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a BRIGADIER GENERAL C. C. HILIi.N 

Colonel Winn, members of the Conference and friends. Reconditioning 

is not a new idea, Over the years, physicians have realized that while 
their patients were recovering fror: illness or injury they might deteriorate 
physically and mentally so that when recovered from the primary cause of 
their adwission to hospital, they still might be far from well. This has 
been amply demonstrated and doctors have attempted, possibly not to the 
optimum extent, to keep people occupied mentally and physically to the 
limits of their abilities in order to maintain functional activity of 
those parts of the body not ctherwise restricted. 


By appropriate effort to maintain the functioning of the parts of 
the body not incapacitated as the result of the primary illness or in- 
jury, the individual can be saved hospital days and can be returned to 
duty status in a functional capacity much higher than if attention were 
not paid to these things. In the present confjict when conservation of 
personnel is such a significant factor, the importance of reconditioning 
— in other words — the imortanee of maintaining the individual's men- 
tal and physical capacit: at the highest point while he is confinéd has 
becone of paramount importance, and, on this basis our Reconditioning 
Program is founded. 


This Conference has been called with a view to coordinating our | 
- various plans for carrying out reconditioning in military hospitals, with — 
€ a view to permitting us in the Surgeon General's Office to make contact 
with you gentlemen who are in charge of reconditioning in the various 
Service Commands, in order that we may learn what your problems are, ahd, 
in this way, be better enabled to carry out our functions in the Surgeon’ 
o General's Office. Therefore, we have cone here with a view to having a 
free discussion of our combined problems’ and enabling us’to learn from 
you, as well as permitting us to pass on, in a small way, some of the 
thoughts we have about the Reconditioning Program. 


a ere 


I would like, before leaving the stand, to cxpresss the deep grati- 
tude that the Surgeon General's Dffice feels and the personal gratitude 
of us who are intimately concerned in directing the Reconditioning Pro~ 
) gram, to the many individuals in the War bepertment, and in other agen- 
cies, for the interest. and the help that has been given us. We are par- 
q ticularly indebted to the Assistant Chief of Staff, G-l, and Assistant 
Chief of Staff, G-3, of the War Department, to General Somervell hinselt, 
and to the ijilitary Personnel Division, the Speei«l Services, and the 
Liorale Services of the Army Service Forces, and also to the Ancrican Red 
Cross for the assistance and cooperetion which has been given in the 
closely related Arts and Crafts Program. We are deeply indebted to the 
Commanding General of the Seventh Service Command for the careful pro- 
visions which nave been made for recording this meetins, and to the 
Commanding Officer of Schick General Hospital fcr the arrangéucnts he 
has made for carrying out this mceting. We are indebted aiso to the 
press for coming here to take note of our proceedings, end to properly 
report then. 


& 


Soa eS i ee 


oA ; 7 e 


At this time it gives me special pleasure to introduce our host 
on this occasion, Colonel Dean F, Winn, Commanding Officer of Schick 
General Hospital. | 
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COLONEL DEAN F. WINN 
ARMED fORCES MEDICAL LIBRARY 
General Hillman and guests, Me’ teél singularly complimented that 


Schick General Hospital has been selected for this Conference for the 
reconditioning of casualties in Army Hospitals, and that so many dis- 


tinguished guests are here and have interested themselves in the program. 


As leng ago as last June, three months after this'hespital received 
its first patients, and well in advance of the receipt of directives on 
the subject, we realized the need of segregating convalescent patients 
and the establishment of measures te fit them for duty. Accordingly, 
one barracks building was set aside for this purpose, and a convales- 
cent detachment organized. Through our excellent public relations we 
were able to provide in the City of Clinton, facilities for swimming 
classes and for work-outs in a well-organized gymnasium under the dir- 
ection of a trained physical directer. Transportation was provided 
by the generous cooperation of the Red Cross Motor Corps. Since then 
eur program has expanded, and you will hear more about this later from 
Major Jehnson,. . 


We are under no delusiens as to the conduct of our Reconditioning 
Program. Circular 168 sets forth in a masterly manner the goal at 
which we are to aim, It is a relatively easy matter to prescribe a 
course te be set; it is a far different problem to put such a project 
into effect. The implementation of a training program for classes 
3 and 4 is particularly nebulous. We have found it, at best, a trial 
and error propesitien, This Conference will result, no doubt, in the 
solving of certain basic problems, and will assist installations in 
evercoming obstacles peculiar to the station concerned, 


While you are here, every effort will be made to make you comfort- 
able. If you need help, the Executive Officer or the Adjutant will 
know the answers. Administrative Offices will be open this evening 
until 2100 to afford informatien to those who may be interested in 
hospital administrative procedures. 


There is one thing to which I would like to invite your attention 
before closing, This hospital is acutely food-waste conscious, You 
may be interested te know that.in February eur food-waste was only 
0079 lbs per man per day. This figure was attained in spite of the 
unpreventable waste incident to the feeding of sick patients. We 
have plenty of food and a menu second to none. Take all you want, and 
come back for "seconds", but -- eat all you take. We do not expect 
to have any edible food left on plates. 


We bid you, for the Cemmanding General of the Seventh Service Com- 
mand, and the Commanding Officer and Staff of this Hospital, welcome 
to Schick General Hospital. 


BRIGADIER GENERAL C. C. HILLMAN; The Surgeon General's Office is 
particularly fortunate in having as its Director of the Reconditioning 
Bivision a Surgeon prominent in civilian life, who has been interested 
in this type of work for many years. In addition to his experience and 
interest as a civilian surgeon, he has been in the Medical Corps on 
active duty since the early days of the present struggle. He has had 
two years in one of the active theatres, and there he carried out his 
ideas in connection with reconditioning very effectively. 


It gives me great pleasure to introduce te you Colonel Augustus 
Therndike of the Surgeon General's Office. 
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COLONEL AUGUSTUS THORNDIKE 


General Hillman, and guests, This honfeberes has been assembled for 
the purpese ef launching a reconditioning program designed to condition 
patients to such a state of health that when they return to a training or 
combat unit, they will resume their former assignment physically and men- 
tally fit. Furthermore, it should be clearly understoed there is an 
obligation to return those boys discharged by a certificate of disability, 
in the best state of physical and mental fitness that any individual handi- 
capped may permit. The Surgeon General has announced on 10 December 1943, 
and thereby directed, that this pregram will proceed and "should be 
carried out in the case of all patients, regardless @f whether or not it 
is anticipated they will become fit for return to duty." 


Not only is it a Medical Department responsibility, it is the War 
Department responsibility. It has engaged the interest of the President, 
our Commander-in-Chief, It is very much tied in with the problem of 
"utilization of manpower," It is a significant honor to have Colenel 
Lynch attend this pregram today as the representative of the Assistant 
Chief of Staff G-1 -- wajor General White. He has consented to inform 
us coneerning matters pertaining to their interests in the salvage and 
training of Army personnel. 


Because of difficulty in obtaining adeguate personnel, results, to 
date, have not been preduced to the extent desired. However, through 
the publication of Section II, Circular 73, the Commanding’ General, Army 
Service Forces, has now made provision for an organization with adequate 
personnel. as a result, there is a challenge to the reconditioning of- 
ficers, to the hospital commanders, and to the Service Command Surgeens. 
My own experience as Commanding Officer of a general hospital overseas 
has preven to me that even with a lesser number ef officers and qualified 
enlisted personnel, it was possible to return over 1,500 patients to full 
military duty in a period of five months, by means of a reconditioning 
section (an average of 300 per month). The value of any Reconditioning 
Pregram is judged only by its actual results, The Air Force knows its 
results. Let us know eurs. 


It behooves us to review our terminology, There has been too much 
cenfusion in the use of certain terms and classifications, It is mest 
important that the word "rehabilitation" be dropped and the word "recon- 
ditioning" substituted and used in conjunttion with all phases of this 
program except in the special case of the deaf and blind. There must be 
a common understanding that will not confuse "reconditioning" with the 
werd "rehabilitation." The latter in military language suggests vocational 
training 2 military detention camp. One will define the "Reconditioning 
Section" of a hospital as including all four classes of patients, classi- 
fied aed tinie to Circular Letter 166, SGO. Classes 1 and ‘2 will be de- 
signated as the "Advanced Reconditioning Section." We must have a uniform 
terminolegy. 


Excluding from this conference the special treatment which pertains’ 
to the blind and deaf and which is being carried out in especially 
equipped and staffed hospitals, the program is coordinated, so that 
Physical Reconditioning, Educational Reconditioning, Occupatienal Therapy 
and Recreational and Diversional Activities are all integrated into a com- 
posite schedule. It is of greatest importance that this coerdination 
exist in all hospitals. You will hear from subsequent speakers today and 
tomorrow how this is accomplished. 


In concluding these opening remarks, it is my privilege, as Director 
of The Keconditioning Division in The Surgeon General's Office to point 
eut that this conference marks a milestone in Patient  ederadr saa a in 
the United States Army. 


Remember that every commander in the field, from squad leader to the 
highest headquarters, is interested in the success of the Medical De= i 
-partment's return to fuil military duty of patients physically 2nd me i 
mentally fit. Remember , that ovory mother, every sister, every father 
and every brother is interested in the physical and mental welfare of 
his or her nearest of kin, This program is designed to produce’ results — 
in all Servick-Commands, The responsibility is ours, We cannot failJ — 
General Porter, General Hillman and Colonel adie assure you, we will — 
not fail, — | fo Tie 


BRIGADIER innkeee HILLMAN: Though we must keep in mind that patient 
in the Reconditioning Program are still patients, and that first of all - 
it is our obligation to give considerntion to the ailment or injury that 
has necessitated the individual's hospitalization; ‘we must not forget 
that, while the individual is undergoing reconditioning, there is afford 
a magnificient opportunity to instruct that patient -- train him -- and 
further prepare him for the military task that lies ahead, ‘Je mist keep — 
in mind that training should be ‘directed along military lines 2s far 2s 
possible, and the ultimate goal ‘should be to prepare the indie 
either for a bettor effort in the military forces, or to onable hin to. 
better take -his place in civil life, and thereby ‘contribute | to the 
i military effort. 


ri 

' In working up our’program, we have been cspecirlly fortunate in 
having the cooperation, encouragement, and help of Assistant Chief of 
Staff G-3, Major General Ray HE, Portour, It is my pleasure at this tim 
to introduce General Porter. ts 
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MAJOR GENERAL RAY FE. PORTE 
pa Gentlemen: These are busy days for me, as they arc, in fact, for 
all of us; however, I feel entirely justified in dcvoting the +n to the 
subject of Reconditiorfing which was required for my attendance a your. 
cont erente here. Pia 


I came here with two purposes in mind, My first purpose is to evalu-— 
ate for myself, and tc be ‘able to report to the Chief of Staff, the%de- _ 
quacy of the plans which have been announced for our Reconditioning eer 
Program, and to judge the probable capabilities of the oa rs who have ~ 
been charged biel Ee execution of those plans, Pink 

ri : . 

The second purpose of my visit is to impress on you, by my pre- 
sence here, the importance that the Chief of Staff and entire War Depart= 
A ment ascribe to the iteconditi oning Prosram, eG 


The importance of the einai aaa Progrim is indeed one of tite 
first magnitude, The young man who Kns sacrificed any part of his mental - 
or physical strength in the Al eiates of his country is entitled to every 
opportunity to recover his impaired opportunities to the fullest pos- ~ 
sible extent, His loved ones who gave him to their country are entitled, 
if humanly possible, to receive him back capable of contribut#hg to thoir 
support and happiness rather than having him return as a burden, and as 

a cloud to overshadow their future joys. . 


| These men who go forth and sacrifice for their country are the ae 
s with souls and characters to make America worth the price in blood and 
; tears that: is being paid in her defense, Their loss, or their impaine 

usefulness; will be an irreparable loss to our country, 


We owe a debt to our sick and wounded soldiers, to their familics, 
and to future America which must be met if we are not, justly, to sac 
fice alt confidence in our loadership, 


In another phase the Reconditioning Program is of tremendous — 
importance, 


‘The ae of the grecent Werld conflict tee impressed all of 
us, as we had not realized befere, how definitely limited the manpower. 
resources of the United States really are. We are prone to deal in 
superlative adjectives, to think we have the greatest, largest, and 
mestest of everything and I am sure most of us are already realizing 
we haven't the mostest men, to the extent we once thought we had. I 


‘am-convinced that, by employing our numbers fully, economically and 


wisely, our strength is equal to the demands of victory. .I am just as 
thoreughly convinced that even relatively minor:-wastages in our man- 
power will seriously jeopardize our chances. of complete victory. 


It is important that all of you should leave here knowing that: we 
have in our Army teday only 7,700,000 men and women, We can!t expect 
to. ever get many more. To maintain the industrial: demands made on our 
country, we cannot withdraw from.industry a much larger force and 
hope to continue te support our armed ferces, It is important,for you 
to know befere you leave, if you don't already know it, that every 
man and woman of that 7,700,000 is definitely assigned to some place, 
There is no reserve, If it becomes necessary to provide a company of 
a new type, we must find a unit of equal strength, and inactivate. that 


‘unit to provide personnel for the new unit, Every.man who has left 


his duty has left behind a vacant place for which there is no man te 
fill. These are alarming facts to me, and they certainly tend te 
emphasize the importance of.the work you are doing. 


Those young men who will come to you fer recenditioning were the 
cream of the crop. They will be the men who have already learned how 
to win. Every one of them yeu lose for the Army, every day that one of 
them remains away from duty lenger than is absolutely necessary to his 
full recovery, is a damning charge Sacaak alt of us: and an meacend aes 
loss of our cause. 


I am deeply interested in every service we are able to render. to 
our sick and wounded seldiers; however, tt is the training of the con- 
valescent soldier who can be saved fer the Army that is the official 
responsibility of my Divisien of the. War Department General Staff.. 


Training for men who are to return to duty must. include: 


Mental reconditioning 

Physical reconditioning ; 

Retraining for new military duties, or refresher Leeinies for 
the military duties formerly performed by the soldier... 


I do not hesitate to say that mental reconditioning is the most 
impertant of the three activities you must undertake. In many cases, 
a5 Will be the mst difficult, — . serena 


Success will only be achieved through persenalized effort... Those 
conducting this training must have.their hearts and.seuls in their 
work. They must deal with each trainee as an individual. They must 
understand each individual; they must gain the confidence and respect 
of each individual; and they must.administer to the peculiar needs of 
each individual. I am sure preblems of mental reconditioning cannet 
be accomplished through any mass methods. | 


It is in the field of mental recenditiening that our Qrientatien 
Pregram and our Orientation Officers should make a noble and-.effective 
centribution. If we could send each reconditioned seldier back to the 
Army with an unfaltering faith in the righteousness of our cause, and 
an unbending determination to win, they would cemstitute the mightiest 
Single force for vietory available to us, 


And I ask you why can't we do just thet? If Germany, with her propaganda 
of lies, has fired her youth with enthusiasm for their cause that burns in 
the heart of every German soldier with whom I have talked during this war, 
why should we, with the glorious truth to sell, fail to inspire every.. 
single young American, We have failed to achieve full success in that field 
but I don't Pree we can justify our failures, 
With reference to the orientation work, you will probably be told by 
General Osborne's representative here about the General's intense interest 
in this program, and I can assure you that he is prepared to go all out 
in helping you making your work a success, In the fieids of physicat re- 
conditioning and military training, you will require both instructors and 
equipment. The War Department is prepared to help you to the limit of its 
resources in obtaining both. I have already promised things which I have 
not the slightest idea on earth how I am going to get.. I have even com- 
mitted some of my associate general staff divisions to do things that I 
haven't had the heart te tell them akout. However, we will give you, I 
assure you, ever yohing dvadiapte bo us to help you make,this ee a 
SUCCESS. 


In the matter of instructors, I think it is important that you 
use convalescent officers and soldiers to the maximum extent of their 
ability as instructors, This will have two great advantages. Their records 
will give them a prestige among*their comrades that will meke their instruc- 
tion far more effective than it would normally be, and I think that it will 
be of the'greatest service to the instructors, themselves, in aiding their 
own recovery, They again will have something useful to do, and they again, 
will be assuming responsibilities, and I am sure those two facts will 
de more: to speed them aldhg toward more rapid recovery than any single | 
thing we could possibly do for them, " 
You are entitled to receive every possible assistance from local 
cemmanders in the matter of instructors and training aids. However, 
many of you will be located in places where there are no field units or 
where there are only a few. You must solve your problems of mjlitary 
training and physical conditioning by working out a worthwhile progr2m 
and asking for, and continuing to ask for, until you receive it, adequate 
assistance in the way of instructors, together with the necessary military 
equipment .and training aids. 


I shall nat attempt te enumerate the subjects which should be 
included in your training programs. My present thought is that training 
programs should not be rigidly standardized throughout the Army. You 
should be guided by the individual needs of your trainees, and you should 
take the fullest advantage of local facilities. You must not, under any 
circumstances, overlook the worthwhile military training or retraining 
of these convalescent soldiers, Probably the greatest importance that 
that training will have is that it again gets the man to thinking along * 
military lines, It will also serve a very useful purpose in preparing the 
man to do his job better when he goes back to duty, so please do not let 
the military training aspects of your program be weak or something that 
you just put in to fill in tke morning. You don't kid the soldier, He 
doesn't mind doing something worthwhile, but he is terribly bored doing. 
something put in the program just to fill the morning. We have seen a 
lot of that done, Please don't do that. Get someone who is capeble of 
mamaging it for you, and get the personnel and, equipment you need to make 
it a worthwhile program. 


There is*one point on which I am probably not qualified to speak 
as an expert, but on which I have*very definite ideas. be 
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“It is this: During his reconditioning training, the soldier should be 
removed as far as possible from the hospital atmosphere. If possible, 


I think we should cease to refer to’ him as a patient and find a place 


for him to sleep, eat and work as far removed from the other patients 
as possible, From my observations in life, without any scientific 
background for ny conclusions, I have decided that for each and every 
‘one of us there is a time beyond which we cannot continue to be a 
patient and be anything else. It may be six weeks for one man and two 
months for another, but if we remain patients long enough, we will 
eventually cease to be anything else. 


Gentlemen, as I said in the beginning of my remarks, one of ny 
purposes in coming here was to judge for myself the eapabilities of 
the men to whom this work is being entrusted. I don't hesitate to 
say, as I look out over your group this morning, that I am quite 
happy to see the type of officer who has been brought into this work. 
It shows the importance those responsible have placed on this prograi. 
I think the plans which have been prepared by Colonel Thorndike, ap- 
proved by the Surgeon General]., and approved and published by the Cor 
manding General of the Army Service Forces, are certainly a long step 
forward toward an effective reconditioning program, However, you 
must recognize that the most complete, most detailed and the soundest 
plans are of no importance whatsoever if they are implemented by in-— 
capable men—-by men who are not putting their best efforts into that 
implementation, You certainly have an inspiring task ahead of you. 
One of the regrets I have as I near. the end of my life, is that I 
have devoted my life so wholly to the study of destructive measures, 
that it has seemed to me more and more in late years that it would be 
such a satisfaction to think I was contributing something construc- 
tive to life. With that thought so constantly in my wind, it is not 
surprising that I really envy you this great opportunity to do one of 
the most constructive pieces of work which can be assigned to es 
group of officers, Thank you very much. 


- 


GENERAL HILL.AN: Thank you, General. In carrying out the re- 
conditioning program, a great many problems arise which have to do 
with the administration of personnel, In handling our personnel 
problems we are very fortunate in having the entire support of the 
Assistant Chief of Staff, G-1, who works in full accord and cvopera- 
tion with us, and we profit much by the advice and assistance given, 
We have with us this inorning, as representative of the Assistant 
Chief of Staff, G-1i, Colonel F.C. fyneh It is a pleasure to in- 
troduce Colonel Lynch. 


COLONEL E. C. LYNCH: . General Hillman, members of the conference ; 
and guests, J] know that General White regrets very much not being able 
to be present with you this morning and at the subsequent mectings of 
this conference. Unfortunately he was unable to attend, I say he 
would regret being absent because he has an intense personal inter- 
est in the reconditioning program and the expected effects which 
will result therefrom. 


General Portcr has ably covered the War Department General Staff 
aspects of the reconditioning program. There is little that I can 
add to his remarks, except as repitition. From a personal peant of 
view, there are two essential features in the reconditioning progran 
which cannot be stressed too much, . The first point is to presérve the 
quality of our soldiers. After we have spent months training a soldier, 
it is important that we keep his meritel condition in a proper state 
so he will not detcriorate mentally while undergoing medical treatment. 
In that respect you have a most important part of the reconditioning of 
the man. 4 


The second point is that our experience thus far indicates that a : 
well run reconditioning program will result in speeding up the conval- 


escent period for the average paticnt. Getting the nan back into the te 
flow sooner represents a considerable gain in manpower. As General Ps 


Porter pointed out, we are now limited to a ceiling of 7.7 million for 

the Army. In order to get the full cffectiveness from that 7.7 million, 
it is necessary that the maximum nunber be on the job. If the recondi- 
tioning program reduces the number of days a man requires in convalescence 
before he gocs back on the job, we have made an equivalent saving in man- 
power, 


GEN. HILIMAN: In the station hospitals of the Army Air Forecs, a 
wonderful opportunity has been presented to do constructive work’ in re- 
conditioning. The Commanding General of the Army Service Forces, the Air 
Surgeon and his staff have taken full advantage of this opportunity and 
have developed, within the Army Air Forces and the station hospitals 
thereof, a very fine reconditioning activity. In personal charge and di- 
rectly responsible for this success is Lieutenant Colonel Howard A. Rusk, 
Medical Corps, Army Air Forces. I am pleased to introduce Colonel Rusk, 


LT. COL. HOWARD A. RUSK 


General Porter and gentlemen: I appreciate very much, sir, the priv- 
jllege of coming to this conference and discussing with you and learning 
from you new idcas about the overall reconditioning program. I should like 
to tell you about the first survey made when this program was started in 
the Army Air Forces at one of our station hospitals. We sent enlisted men 
through the wards inquiring of the patients as to their reaction to this 
program. The first group said, "This is sone Army where a man has to work a 
in a hospital. I understand that there is soicthing going on where you ° 
have to go to classes and take exercise and sce training films, even when 
a patient." The other group said, "It looks like they ere going to do 


something for us and get us out of the hospita}]." In the entire hospital & 
there wasn't a single man who didn't say he wouldn't welcome the ideas , 


of the reconditioning program which is now in effect in the Army Air 
Forces station hospitals, 


Our fifteen months expericnee has given us a number of intcresting 
observations. The most interesting scries has been our paticnts with 
virus pneumonia. In the survey of 1,850 patients, 600 were segregated 
and put into a special group. They vere sent to alternate convalescent 
wards, In Ward 1, they did nothing but the old regimc; they sat around 
the ward; went to the PX; walked to mess; and when they felt ablc, were 
sent back to duty. In Ward 2, they were kept in bed 8 days longer than 
in the other ward. They were put in the twelve day reconditioning pro- 
grem which started with one-half hour the first day and ended on the 
twelfth day with a ten-mile hike with a full pack. Group 1 averaged 45 
days with a 30 €@ recurrence rate and Group 2 averaged 31 days with 3% 
recurrence rate, 


We recently have run a test on fifty patients and belicve we know 
one reason why these boys gct out sooncr, We have found that if we start 
convalescent virus pneumonia paticnts positive with x-rays or hyper= 
ventilation, give it every hour throughout the dey and follow with 24- 
hour x-rays, 90% of this group of fifty cleared up in 72 hours. It looks 
as though the reconditioning program with the exercises and natural hype r- 
ventilation was accomplishing the same thing. We are not absolutely 
certain, but it scems to clear up the atelectasis which is beliove ro- 


sponsible for the delay in convalescence, ; 
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In contagious diseases we have been able to drop the average of a 
week from their hospital time. In our orthopedics, where we have made a 
numer of different physical checks and have checked time time on patients 
in casts that have been kept in top physical condition, we found that when 
the cast is cut they can be back to duty in nals the length of time, 


Nadine the muscles of the rest of the binds active improves the rate 
and w:lume of blood supply to the fixed muscles and although not defini- 
tely proven, this probably prevents the atrophy of blood capillaries which 
otherwise occurs in: atrophied nuscles, For. this reason the recondition- 
ing of the fixed nuscles takes a much shorter time, Our readmissions 
have been cut as much as 25%. We have a series now of four months of 
observation of every patient discharged from the hospital and we find 
their physical fitness is 5% better than the average of the caps We feel 
hopeful from that figure. 


The teaching, in this program, as General Porter has pointed out, 
must meet the need of the installation and that has been a problem in our 
Service because we vary in meeting basic needs. However, if you take 
advantage of the post or station facilities where you are and utilize 
the material at hand and key your program to that need, the interest 
maintenance will be at the top level. We have now been giving credit for 
hospital training in our Cadet Centers and Basic Training Centers so that 
the man can parallel the course he is pursuing in the hospital and when 
given an examination on discharge, if he passes, is given full credit 
for the time he spent in the hospital and will be losing no training ~ 
time, 


All this goes back to the point of how to sell this program to the 
patient and I think it can be sold in one way - that is - "What does it 
do for m, Private John Doakes?" It does three things for him, First, 
it gets him out of the hospital sooner, In the second place, he has 
less chance of coming back because reinfections are less likely to occur 
and third, if he carrys on his work in the hospital, that he did in camp, 
he will be up with his outfit. He will get out sooner — he, probably — 
won't come back - and he will keep up with his outfit and that is alla 
soldier needs, You will get wholehearted participation from this © 
approach, 


As you know, we have set up eight convalescent centers in the Air 
Forces to receive patients from general hospitals for specialized conva- 
lescent training. It was done because the Air Forces had a special 
problem, We are dealing primarily with highly trained, technically skill- 
ed, individuals and young air crews, Our object is to attempt to get 
the men back to their original assignment with the same MOS number, or, 
even if they have to have a new MOS nunber to put them where they will 
be of most value to the Air Forces, This is our objective, so when we 
receive a man from a general hospital, he is put in a gmeral overall 
program which includes retraining with a vocational trend. 


The opportunities section is a section for vocational guidance of 
casualties and is manned by men who have had special experience with Air 
Force personnel needs and needs of the aircraft industry. The vocational 
counselors follow the Doctor and have been a tremendous morale factor, 
They have four pieces of a puzzle to put together with these indivi- 
duals. The first is, what does the individual want to do? Second, what 
can he do with his disability; third, where can we place him in the 
Air Forces, and fourth; if he has to be discharged, how can we help him 
to be placed in a self-supporting, self-respecting civilian job, Up 
to the present we have gone only this far, 


The Air Service Command enploys some 400,000 civilians in its 
depots and runs 30 schools and teachs 700 specific jobs. Trained men 
may be placed here with a Civil Service rating and a priority of dis- 
charge, We have a backlog of jobs in the aircraft industry we are try- 
ing to fill with the. men who have been discharged. In addition to 
these, we go through the usual agencies, These men start in a broad 
vocational training, whether it be radio, metal work or engine over- ~- 
haul, If they are to be discharged so, we will have already started . 
them in their vocational training for the work HOGY. will follow in 
military or civilian life, 


I think, Gentlemen, that the success of failure of this progran, 
‘both for us and for you, depends upon the heart that we have in it. No 
man, in my opinion, regardless of his training, will be of any help to 
you in this program unless he feels it first in his heart. If he has 
such a feeling and such a desire to serve, and if he has a little bit 
of imagination and an average amount of energy, he will set up a program 
that nothing can stop, This program of reconditioning, of salvaging 
and of convalescent training, is not a program for the Air Forces, 
Service Forces or Ground Forces, it is a program for all of us together 
to get to the soldier and, by working together, and by an exchange of 
ideas and by cooperation, we can go so much farther and so much faster. 
I feel that with such cooperation we can do what Gereral Porter has 
suggested, Itis the goal in this whole program, and is, "The debt of 
disability which shall be paid in the currency of opportunity." 


GENERAL HIIMAN: Thank you, Colonel Rusk, Before introducing the 
last speaker, I would like to remind you that we have a very busy sched- 
ule and it will be necessary to step lively to get from one part of the 
program to another in order to carry out the full program of the confer- 
ence, In selecting a place for this conference, two things were in 
mind, Primarily, we wanted to have this program at a hospital where 
reconditioning was being carried on in an exemplary fashion. Secondly, 
it was desired ‘to find a place in the center of the United States which 
was convenient, Colonel Winn, as an officer of long service in the 
Army, and keenly conscious of the professional side of medicine, is 
admirably fitted to set up such a program and, at this hospital ~ The 
Schick General Hospital - has established a fine program of recondition- 
ing. Under General Winn, acting in direct charge of the progrm, as his 
Reconditioning Officer,’ is'Major E. G. Johnson, I think that after 
seeing the demonstrations you will soon have an opportunity to see, you 
will agree that Major Johnson has done avery excellent job at Schick 
General Hospital, - 


MAJOR E, G. JOHNSON 


Colonel Winn has already given-you a brief statement of the history 
of the reconditioning program, We started to work with Class I and II 
in June of last year and started work with Class III and IV in the 
early part of November, : 


In order to present the demonstrations, in the order shown in the 
Agenda, there has been some shifting of our normal scheduled activitics. 
You will notice certain activities which are ordinarily held outdoors 
will be held indoors, partially due to the climate and partially due to 
the fact that the actual location at which they are held is immaterial. 
First, I would like to tell you about the staff who is helping us with 
this program, 


I am Chief of the section receiving considerable advice and help 


from all of the sections of the hospital - Surgical, Medical, NP, Red 
Cross, a very cooperative Chaplain's office and many others, 
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Captain Rosenfield, who has been working with us part time, repre- 
sents our morale services. Special Services brings in civilian speakers 
from local communities for the patients or those on tour, 


Lieutenant Gagnon, convalescent detachment ~-- that will be the first 
program you will see this morning -- is in charge of Class I and IT pa- 
tients in the gymnasiun. 


Lieutenant Zimnerman is running the athletic part of the »vrogram, 
taking care of considerable part of our educational ectivities in con- 
nection with United States armed forces, university extension courses, 
occasional speaking courses, typewriting and what not. 


‘In addition to this permanent staff we have received considerable 
help from the Classification Officer, the Chief of Physio-Therapy and 
Occupational Therapy Sections of the hospital and an officer whom we call 
a professional liaison officer who comes in and helps in the classifica- 
tion of our patients. 


I would like, for a moment, to explain more fully that the classi- 
fication officer is very important. He is a inember of the Adjutant Gen- 
eral's Departnient. %e obtained him as an aid to this program. He clas- 
sifies the patients according to our needs. The ward officer may find 
out that a patient has been misassigned or has been incapacitated parti- 
ally for further duty. There may be a jvestion as to whether a man is 
worth anything from the standpoint of a military job. He is sent to the 
Classification Officer accompanied by his prescription -- negative facts 
are given -- the man cannot do this, that or tne other thing. He is then 
interviewed, Form 20 is examined and a positive recommendation is made. 
This is forwarded to his next station. It has proven a very valuable mor- 
ale builder -- both in the cases of battle casualties as well as those 
post casualties who may consider himself misassigned. “le can talk to him 
and straighten things out. 


We are very acutely aware of the morale problem of patients, assi;ned 
from overseas as well as those local stations and realize that the factor 
of individual personality enters very strongly. ‘e must deal them as in- 
dividuals. We have a .uestionnaire which has on it a number of jsuestions 
which bring out the man's personal interest. He can indicate what he 
would like to do and what he has done and what his education was before 
he came in the army. The ward leader fills the juestionnaire out with 
him and through the questionnaire they get to know each other, In this 
way the ward leader knows the man's probleius, and knows what he wants to 
do for continuing work. The ward leader also ects as a platoon leader for 
a group of ward sections and knows each man in it; is trained to give gen- 
eral. calisthemics; sees that Class III patients are sent down to the gym- 
nasium ani if he stays in the ward, gives them general calisthenic work _ 
and handles activities associationed with ASF aids, He fills out ques- 
tionnaires and helps them carrv on with their studies. Any probleims which 
may arise may be taken by this ward leader to the proper officer on our 
staff. 


The NF patients -— the difficult problem -- do not fit into a pro- 
grai of this nature; they are handled under the supervision of their own 
ward officers. They participate in certain activities provided for all, 
but if, for example, a battle film might interfere with their returning to 
a permanent foundation and it is to be shown and discussed, that period 
will be filled in with a gymnasium exercise period. “Ye have obtained spec- 
ial films for the NP patients of a vocational guidance nature. A great 
many of these men do not return to duty, and these films in their way, help 
in readjustment. Gymnasium work has proved satisfactory as a group ecti- 
vity. The Red Cross has been very helpful with the NP cases. 
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The afternoon lecture series is a lecture series by civic leaders 
in the community, a judge, perhaps a superintendent of the Dupont indus— 
try or something of general interest. Our morning lecture period is on 
orientation and wilitary training. With a lerse group of patients from 
all branches, it is rather impossible, «xcept in small groups, to coordi- 
nate a balanced system of military training for Class II! patients. Soe 
the lecture is used by our officer patients who preview the films and dis- 
cuss the branch of service to which the picture pertains, from the stand- 
point of orientation and military service andes to what sort of work they 
do. Then the film will be discussed afterward if it is appropriate. 


Group discussions are held in the afternoon with the patients parti- 
cipating in panel discussions, Three or four patients will work up @ very 
pertinent problem of the day or some problei in which they ail have shown 
interest.: Class III patients -- the advanced reconditioning section -- 1s 
handled in a detachment barracks because we are unable to provide facili-~ 
ties from the post. They are handled as a service detachment from a mili- 
tary standpoint. If they go on sick call or complain of 4 headache or a 
belly ache, they are classified and examined by the chief of the section or 
by the liaison officer. 


The training program for Classes I and II is considerably easier than 
for Glasses III and IV; however, you have the problem in a general hospi- 
tal of a mixed group. This has been handled by using the review training 
series of lectures and demonstrations covering the basic subjects common 
to all branches. For example, an air corps patient -- an air corps offi- 
cer or cadet -- will work. up. a little series on some subject in which he 
is particularly interested and carry it on for the paticnts. Code classes 
are utilized, typewriting classes, hikes. This is the usual provrai here 
for all Classes I and II. In addition we have had a few patients wno fall 
in between Classes II and III. -They may have to stay in a reconditioning 
section a little bit longer -- that is in the advanced section a little 
lenger for healing purposes. 


t 


seb) 


Officer patients are participating in the program but not as much as 
they will in the future. ‘“¥ith our experience so far, I think we will have 
very. little trouble. with them. In the reconditioning section we have from 
three to eight.officers who very ably assisted the training orogram, ‘le 
had a little trouble. at first but it was soon ironed out regarding the ques- 
tion of staying close to the-enlisted inen. They were not in squad rooms; 
they had rooms to themselves. We are soing to start a program in the offi- 
cers ward, but you won't see that today. They will run into oricntstion 
and be spread in smali groups through the hospital. Orientation clisses are 
held in large groups in this auditorium here. I will be at one of the round 
tables tomorrow and will be glad to take up any unanswered problums at this 
program. I think you all have the agenda of the day's activities. Jc ‘have 
just about time enough to get down to the gymnasium to sée tne first pert of 
the program. This morning the groups are all together, This afturnoon the 
groups will be divided into one and twos. 


> 


COLONEL THORNDYKE: We will now conclude this morning's session end 
follow Major Johnson to the gymnasium, ; 


END OF MORNING SESSION 
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COL. THORNDIKE: The meeting will please come to order. For the next 
half hour or so, we have ,lanned a question and answer period. ‘e have 
been taken through a very interesting tour of the hospital and seen the 
program as it can be put on. I am sure there are questions concerning 
which that have come to many of us that we would like to perhaps obtain 
some special information. Colonel ‘inn has agreed to answer the questions -- 
well, I think he has. However, he has one of his patients nere whom I think 
you mould all like to hear from as to how successful the patient feels the 
program is. 


COL. “INN: Sgt. Dorio, will you come forward. We're going to insert 
an unplanned item on this program. I thought you might be interested in 
hearing from a patient -- what the patients think of the program. We 
thought this up on the.way up to the auditorium -- this idea of having a 
patient tell you of what the patients think of this program. Sgt. Dorio 
was en his way to mess and is mad, so anything he will say will be impromptu 
and not influenced by anything the staff has told him to say. 


SGT. CARL DORIO, 17th Bomb Wing: Thank you, Sir. Officers of the 
Army, distinguished guests, ladies and gentlemen. I consider, indeed, it 
a great pleasure t starid before you and tell you in my own words my person- 
al reaction to the reconditioning program here at Schick General Hospital. 
I have been separated from my organization, from my buddies, from my flying 
outfit in the Air Corps, since August, 1943, because of the accident I hap- 
pened to be in just before we were ready to take off on a mission against 
the enemy and help bring victory to our country and our people. JI came to 
this hospital on October 6, last year. At that time there wasn't any recon- 
dition program. Of course, I am not just a youngster about 18 or 19, I'ma 
little older than:some of the soldiers. JI have social work background and 
I oan, more er less, navigate by myself. In other words, I can read and do 
a lot of things which take up time, but even so, I felt the need of some- 
thing else -- something organized, something more constructive -- than any- 
thing I ceuld make by my individual effort. I was looking for something but 
there wasn't anything here. Towards the latter part of October, as I remem- 
ber it, or along about in November, we began hearing of a reconditioning pro- 
gram. At first, the men in the wards poked fun at the idea. They were won- 
dering what some of the officers were up to. Between stories, the officers 
teld us about a reconditioning program, about what some of us are fighting 
for and all that sert of thing, and in a little while some of the men, vhile 
still skeptical, were no longer cynical about the program. Captain Rosen- 
ficld started various activities and we cracked all kinds of jokes about him. 
Since then, hewever, mest of us have learned to respect Captain Rosenfield 
because the men -—- all of them to my mind -- feel that he and Major Johnson, 
ef whom we don't see so much, have been doing a splsndid job. 


The Reconditioning Program, both physically and mentally, offers us a 
means to keep fit and to keep our merale high while patiently waiting for that 
day when we rejoin our outfits and go over and do the job which has to be done. 


New, what are some of the things this program has done? Well, for my- 
self, I had a fracture ef the right leg and a fracture of the Pight arm, so 
as far as my right side was cencerned, it was practically useless. I was in 
bed fer many months -- I couldn't write a letter. [I wanted to write letters 
and I had te do something about writing. I am also interested in writing 
fictional short stories and I didn't want to lese what skill I had, and so, 
with the help and encouragement of the officers, I learned to write left- 
handed and now I am ambidextrous. Of course, before this, no one could read 
my right hand writing and now they can't read my left-hand writing. I feel 
a little like an ectopus -- is it this or is it that? Anyway, it served me 
very well during that period. My cast jue came off about two or three weeks 
age. 
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During that period, instead of just stnying in bed, I was able to learn | 
to write, and now I can write prectically as well loft handcod cs right- 
handcd. I think that was quite an achicvement, not only for me person- 
ally but also for the progrem. 


Some of us yearned for some mental exerciss. Some of us couldn't 
march around -- I still can't -- but we wanted something of an intcllec- 
tual nature, so they started this panel disoussion. Thoy soid that wo 
could discuss problems that might be of interest to us. We were given 

a lot of leeway and we appreciated it. We rotated chairmanships, and 

we rotated the members of the specking team. Wo have discussed 211 kinds ~ 
of problems. For, example, we discussed the Baruch Report last week, i 
which was very interesting to us men. We discusscd the probloms of wor 
and the Teheran and Moscow Conferences. We have discussed the soldicr 
voting bill -- we have discussod rehebilitstion, reconditioning after 
the war, and 211 the problems we ere facing now ond will have to fuce 
Later. 


Some of us wanted to keep up with current events. We falt that 
while we were training and carrying on our activity in octive service, | 
we hed sort of lost track of things cnd so it was mede possible for us 
to have a forum every Wednesday night in the Red Cross Auditorium. We 
have had maps supplied us and 211 kinds of matericls to curry out these 
discussions. We have two-hour sessions during which we review the war 
news of the week, highlights of national cffsirs in Washington, and ~ 
questions of internations] importence which mety have been propoundod 

during thet week. Now to some, who may have other cctivities, that 
may not sound like very much, but it was a great thing to us, who have 
not been out for so many months, to be able to exercise our mentol 
functions in that way. It was a great achievement. It <fforded us 
great pleasure. 


Then something else -- some of us, when we become ambultitory, 
wanted to do & little something. extra and some of us who had redio ex- 
perience wanted to know if we couldn't speck on the radio and tell the 
good people of Iowa how we reacted to « number of things they were 
doing for us. We wanted to tell them what we were thinking «bout, what 
we wanted to do when we got out, and it was made possible for us to htve 
a radio program where we tell the people of the surrounding country what 
the service man-here at Schick Hospital is thinking about, We csllicd 
the radio program "Personzlities in the News at Schick Hospital", For 
instance, tomorrow evening, we ere going to talk about the hospitel or- 
ganization here which hes done so much for us. This is ohne form of 
activity for us. It affords us great pleasure and takes up our time. 
These are just some of the things. : 


Othor boys are learning to make various things in the wards -- boys 

~who can't get around -- such <s rugs or belts or meny other things which 
are part of the occupotional “therapy part of the program. Then, of 
course, when we ere able to graducte to what is known os "C" or conval- 
escent ward, we begin to take light exercises. I was sent over there 
Fridey, and I am beginning to take some-light exercises physicslly which 

. is toning me up very nicely, ond I think: it is going to stimulate the 
growth of bone in my fracture. My-hand is gotting stronger and I am 
feeling good. The only thing I feel bad about is that I can't go out 
where the fighting is going on. I would say that in my own humble judg- 
ment this program has tremendous possibilitics. 


I understand that anothcr angle to this is the development of the 
library facilities here. 4 number of the boys Like to read and review 
books and then get up before en audience and discuss them. I underst nd ~ 
that they are going to have the opportunity to do this before other | 
patients. It takes up time, but more than that, it develeps intclloe- 
tual powers. | ae 


Some of the boys have to learn new skills. Some of us, unfortunately, 
will have to return to civilian life, and will have to be prepared to 
meet the problems of civilian life. As a result of our study, 1 think 
we will be able to make that readjustment more readily because of this 
program. In other words, those of us. who leave here to return to 
either our fighting outfits :or to civilian life will be better soldiers, 
better fighting men, or better civilians because of it. I want to go 
back to my outfit. My morale has never ‘been any higher than it is 
right at this moment. If we go back to civilian life, we can go into 
a defense industry. We can help production so that we will have victo- 
ry as quickly as possible. That is my judgment of a reconditioning 
program. It is doing a great deal to help us recover much faster phy- 
sically and mentally. It'is keeping us in trim physically and keeps 
us mentally on our toes. When we leave here, we will be better soldiers 
and better Americans to help free this country in the quickest possible 
time. ‘hen it is all over we are going to be better citizens to help 
make a greater American democracy which will have liberty and pros- 
perity for everybody. and lasting peace for the whole world. Thank 
you very much. 
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COL WINN: Because we are a little behind on our program, I am 
going to have to forego the pleasure of hearing from another patient-- 
Sgt. Storey--our non-commissioned officer who leads the panel discus- 
Sions. He has expressed his desire to tell us his story about what he 
thinks, but I don't believe we have time. We certainly appreciate his 
willingness to do so. 


RS a Re eT ne ee ah ee POL ee eS eee eee 


% This meeting is open for discussion. I am inclined to think the 
; eloquent story just given you has answered some of your questions already. 


in COL THORNDIKE: Are there any questions from the floor? 


a COL MOORE: Please discuss the merits and disadvantages, if any, 
of having reconditioning carried on through the apprepriate sections 
of the hospital rather than centralized in one area where it will be 
all under close control of the operation heads of each section. 

COL THORNDIKE: Colonel Moore, I want to explain that recondition- 
ing involves all four classes and if you remove it to another area you 
will still have to have Class III and IV patients in the hospital. 

You meant, I imagine, the merits or disadvantages of having Class I 

| and II patients separated from the rest. It is preferable to separate. 
1 these two classes from the hospital atmosphere and move them out to 

. a Camp or barracks away from the patients. Such a camp has been es- 
tablished about fifteen miles from Walter Reed in an old CCC camp, 

and it seems to be working very ideally. There is a separate mess and 
separate administration for the reconditioning. The medical officer 
comes over and holds sick call for the patients. That is the ideal, 

I believe, but remember, they are still patients in the hospital and 
carried as patients. Does that answer your question? 


COL WINN: I would like to explain the operation of the system at 
this hospital. A. survey was made of the community surrounding the 
hospital, and there were no available places we considered suitable 
for this activity. e did have barracks space. ‘Ye feel that having 
these patients close to us makes the program a little bit better 
integrated. I don't believe the fact that the barracks are near the 
hospital is detrimental. I believe it would be preferable to have 


oe these convalescent patients subsisted in a mess with duty personnel. 
" In this hospital, that is precluded by higher authority which insists 
> that we conduct two separate kinds of messes: the field ration for 


duty personnel and garrison ration for patients. 
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So far as we know, no economy is effected by this method. On the can- 
trary, it is against work simplification. .However, we have not been 
able te influence anybody in changing the method of messing. 


COL THORNDIKE: Any other questions? The chair heuring no further 
questions, the meeting is adjourned. We:will assemble et 1300 for the 
showing of a motion picture reel sent over from England by Colonel 


Dively, showing’the reconditioning program in operation in the European 


theatre, 


END OF: AFTERNOON SESSION 
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COL. AUGUSTUS THORNDIKE: Will the meeting please come to order. ‘e 
have prepared, and on the desk you will find a graphic organizational chart 
of reconditioning and how it pertains to the various headquarters. You will 
note the dotted line is the staff line and the solid line is the line of com- 
mand. We have just obtained approval of these charts before I came out, so 
they are authorized officially and are the organizational charts of recondi- 
tioning. I have three slides which JI will show and then I will call on the 
next speaker, - 


(SLIDES SHOWN) 


Are there any questions on these slides? If not, I-shall call on 
Colonel Winn to give us a talk on the subject of wid Ligetadon of peysonnel. 
Colonel Winn, 


COL. DEAN F. WINN: General. Hillman, Colonel Throndike, guests: I ase 
sume that the Program Committee intended this talk to be based on how the 
persennel which has been set up in ASF Circular 73 may be utilized rather 
than how this hospital is utilizing personnel now assigned to the Rabies 
tioning program. When I wrote this talk I had never seen these charts 
have just looked at so my remarks may be a little bit off in some ee 


The increase of current personnel ceilings to provide for recondit- 
ioning programs and the provision for keeping this personnel stabilized 
will be a tremendous help in the conduct of reconditioning activities. 


Circular Letter No. 168, SGO,.sets forth in a clear and stimulating 
fashion the purpose of the program and character of work to be performed. 
No program of reconditioning will be successful unless it receives the 
earnest, enthusiastic support of the entire hospital personnel. 


Commanding Officers. The Commanding Officer must take an active in- 
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terest and must exert himself to sell the idea to his staff. 


Chief of Section. The Chief of the Reconditioning Section must have 
abounding enthusiasm, great insight, and organizing and planning capacity. 
A background in training troops would prove useful, He should give his 
full time to the preject, He, also, has a responsibility in selling re- 
conditisning not oniy to his assigned assistants, but to the hospital staff, 
new patient increments, and to all the auxiliary services whose help he will 
need. 


The utilization of a Medical Corps officer to at least initiate the 
program and get it going is desirable chiefly because of his familiarity 
With hospital operation and his vision and insight regarding the many medi- 
cal problems affecting the various types of patients to be serviced, 


In our grganization shart the reeonditioning section has ,.been rated at 
the same level as the several professional services. [Experience may prove 
that an especially well-qualified officer of the Medical Administrative Corps 
could conduct a well-running section; or perhaps any properly qualified 
Branch Immaterial officer could be used, Such a non-professional officer 
should be qualified by training in educational and physical conditioning. 

He should have some Saduliea or practical baekground in psychology. 

The Chief of tee Section should be utilized to plan and organize the 
program and supervise its functioning in order to assure the full utilization 
ef his assistants and ef ancillary services. He should not be tied down by 
any routine duties foreign to his job or even incident to his job. 
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He should hold frequent conferences with his assistents end act asa, 
consultant to them and to individual patients whose problems are: pz articum Bes 
larly difficult. He should keep the hospital Commander advised as to the ' 
conduct of the program and as to the results being obtained. 


Educational Officer. (2 énlisted or civilian assistants) This f 
officer will be responsible for the carrying out of academic educctioncl ; 
training, "quickie" language courses, illiteracy classes, typing classcs, 
military training classes, and the like, 


Academic Education, Hc should intercst himself in secing that scleeted 
patients take advantage of the educetionel facilities afforded by U. S. 
Army Korces Institutc Courses. He should devise means for getting infor- 
mation to patients of the cxistence of thesc courses. He-should arrange 
for interested paticnts to contact him directly or through his enlisted 
or civilian assistants. - From a guidance standpoint he should determine 
the advisability of - patient beginning the follow-up course desired on! 

a inodificetion of the paticnt's choice, in some instances contacting by 
mail the high school or college et which the paticnt formerly was c¢n- 
rolled. (Some hich schools credit a man with one voint for cach promotion 
in grade), He should assist naticnts in preparing and dispatching their 
applications for these courses. . Hs should meke known to patients the 
aveilcebility of avpropriate text books in the hospital library. He 
should organiz € special classes for groups, perhaps obtaining the 
assistance of the services donated by professors or school teachers in 
nearby institutions. He should catalog patient instructors who are un- 
covered by his assistants or by others who have been requested to be 

on the lookout for such individuals, 


"Quickie" Language Courses, He should stimulate interest in "quickie" 


language courses, While these courses have proven their usefulness for 
individuals who undertake them seriously and with a sustained interest, 

one may expeet sharv rises and declines in the utilization of this activity. 
In the conduct of this. project he should encourage the use of other 
patients as instructors who know the language, and should not overlook 

the feasibility of utilizing gray ladies, civilian lansuage teachers, and | 
so forth. % 
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Tliiteracy Classes, It is probable that the Red Cross staff will be 
the most fruitful source of aid in conducting these classes, 


Typing Classes, He should be prepared to maintain typing classes 
Since this is an activity for which there will nearly always be candi- Bio Sit A 
dates... Jt) not only has practical training application but may well tie. | 
in as a form of occupational therapy. 7 : 
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lilitary Training Classes, Classes in camouflaging, identification 
of aircraft, radio code, hygiene and sanitation, and the like, must be a 
part of the continuing program. Hospital staff personnel and patient 
officers and enlisted men of appropriate branches fit well into this type 
of instruction, ; 


Orientation, He should maintain close liaison with the Post J orale 
Services and Special Services Divisions in order to be certain to obtain 
and be able to disseminate the latest orientation materials to the paticnts 
through any available medium, such as movies, orientation talks, discussion 
groups, posters, bulletin boards, and patient oublications, sin this 
activity overseas officers and enlisted .oatients may be used with sreat 
advantage to the instructors as well as to groups, The edueational officer 
may be able to arrange, if he maintains close liason with the Public le- 
lations Officer, tours by groups of paticnts to industrial plants end nuints 
of historical interest. It has been observed that this activity has « fine 
publie relations effect, An attempt should be made to include in these 
groups patients who are prospective cases for separation from the service 
De Delos 
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out. in the wards or in areas. adjacent thereto. With such a conception thi 


He should assist the Public Reletions Officer tn sclectiny bettle casual- 
ties for attendance at ovdlic functions, such es bond rellics, patriotic 
gatherings, war -plant “E" awards, and so forth. 

ey 


and 4, (1 NCO ver 500 normal beds) The 


Sical Education - Class. 4 


assignment of 1 NCO per 500.normel beds is vrobably prcdicated upon the idca 


that all Class 3 and. 4 physical educetional activities arc to be carricd 


~ 


G 


personnel..shovld. be used to train ward mastcr's to supervise calisthenics 


_ Tor. bed patients and ambulatory paticnt exercises and sames and to suner- 


ve 
fas 


. ee 
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. Wise ,the execution of this program, . ‘The utilization of ward masters ‘ox 

.. this purpose has. been roported to have becn successful in some installa- 

. tions, It has been uscd in this hospital in only a limitcd dogsrec be- 
cause it-has been felt that in active wards it might interfere with the 


normal dutics of ward ettcndants in the care of the sick and thereby 
preclude thoir unfailing exccution of this duty; because of the frequent 


shifting. of, ward attendants; and chiefly, becausc it has beon our plan 


to carry on Cless 3 physical education in the gymnasium rether than in the 
ward, If it-is planned to give physical exercises to Class 4 patients: in 
the ward, it. is not clear how the most efficiont usc could ve madc of ‘the 


‘gymnesium which is: provided for this purpose. Would it not be prefcrable 
not to specialize theso instructors but to utilizo them, torethor with 

.., the two enlisted mon allotted to the educational officcr, in the coordina- 
.tion and supervision of tho participation. of patients in all activitics? 


We have designated enlisted men acsisncd to the reconditioning pro- 
gram es ward: leaders to distinguish thei from the ward mastors. Tho + 
term appaocals. to us anc I am inclined it should be adopted, The sivihg of 
rank to.these mcn is coing to be a bis help. As you noticed this efter- 
noon some:of-thcse men who erc leudine these classes are still privates.’ 
Thoy vould -Fecoive moro ROneTSOr att Or end. more respect from patients if” 
thoy hed soi rank. 


Physicel Education - Class 1 end 2... (2 officors, MAC, 1: Tech, Sit. * 
queliftod in physical education, »vlus B sets .)-One of these officers should 
be wislized in the administration of the Clacs:l' and @ sroups-us Cormand- 
img Ofiiccr. He ehovld be responsible for:all. activ’ ties of the sroups 

and with the necessary liaison with the hospital professional services." 


t 


Onc of ficor should dc edieda as wie essic stants Ho should: conduct : a 
darge part of the physical and military training, including oricntation: : 
and any other activity incident to company training, using oversoas- of fies or 
paticnts as assistants. One non-com@issioncd.offiicer should be. utilized 
&s acting first sergeant and charzed with the conduct of phys ake educa=" 
tion of Classes 1 and 2, The other two NCOs should be utilized as platoon 
leaders, deo personnol, such as company clerk and supply clerk, 
should b pseigned Troi eine Hod spital BOrvEce he tte vs 


Okone, Seiatsoy: with the ‘hos Aeteed Sade eueterk, slew toes must be maine 


tained by. the assienment. of a medical officcr, ‘preferebly from the ortho- © 


-Dedic. scction, to assist ‘the training officer’ in the proper classification 


of vationts, to make appropriate notes on clinical records as to the pro~ 
sress of patients, and to render advice as to limitations in exercises 
aoplicable to selected casos. 


hideintc office specc should be Sowa for or Chiof of “tke Scetion 


and overhead office persone] furnished by § assicnucnt fren. the hospital 


wervice Unit, «= ~. oe 

COL, THORNDIKE: ‘Thank you,’Colonel Winn, It:is'a .rcat pleasure for 
me to introduce the ncoxt apealer who probably necds. little -introduction as 
he has, carried the burdens of thc FReconéitioning Division for nine sabi 


cot a Barton ecg talk on "A yee nee for iil Patients." Major Bexton:” 


AG Pua ‘ 


MAJOR WALTER 1. BARTON 
| A PROGRAM FOR RECONDITIONING THE NEUROPSYCHIATRIC PATIENT 


pines wie approximately 167,000 patients with neuropsychiatric disorders 
were released from the Army with a certificate of disability discharge. Addi- 
tional thousands were lost to'the service thru Section VIII and. Section X 
discharges, Estimates indicate that 33% to 45% of the total CDD's from the 
service were neuropsychiatric cases. Just how many patients had a history of 
previots nervous or mental illnesses or emotional disturbances, or how many 
could have been salvaced through prompt and adquate treatment will never be 
known. The acute manpower shortage makes it imperative to undertake inten- 


Sive treatment of certain nervous and mental cases in all station and seneral 


hospitals. This is necessary in order to conserve a very important source 


of manvover.. 


An erroneous attitude has erisen to the effect that no nevropsychiatric 
patients should be treated, This is a misinterpretation of directives. For 
a lony time it was thought that admission to neuropsychietric wards wax 
tantamount to discharge. In order that recoverable patients may be dis- 
tineuised from others some explanation of the common sources of ments] and 
emotional upsets seems necessary. It is easy: to understand how a soldier, 
fighting in Cassino, might breek down mentally under stress oj combat. Accord- 
ing to news accounts, men fousht from living room to the kitchen of a house 
and if they stepped out into ten yards of open space they were sure to be 
killec. Very often in such an embattled house they experienced its beings 
shot away stone ‘by stone. Under such stress s, continuing day after day with- 
out relief, even the most normal person may break down emotionally. Every- 
one has a breaking point. The dazed and confused man who is buried by a 
shell may develop an emotional disturbance and become a nevropsychiatric 
casualty. The man who was "pinned down" by machine pun fire may elso develop 
a.nervous illness under distress. Think of the term, "pinned down", as 


_ applied to the men on Tarawa Beach. Hour after hour they were compelled to 


stand in water with only their noses above the waves, gulping and retching 
salt water while machine sun bullets whizzed overhead. fny attempt to set 


_into a comfortable and tolerable position was certain death, Under such a 


terrific strain, even the most normal person may develop an emotional dis- 
turbance. In other words, the situation may be so terrible that it may in- 
duce @ nervous illness. Situational mental illnesses, if properly handled, 


are usually recoverable, Too often we think of the neuropsychiatric patients 


only as the weak sisters or the fellows who slipped throuch the screening 
yrocess. Some, of course, do fal] into those catezories, but there are 


Other types. -Of cases as well. Insofar as treatment is successful in one 
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sroup, it is. important to make this: distinction. 


Less than 15% of neuropsychiatric ‘digabilities are of the type. coumonly 
ssociated with the term in the mind of the layman, These are the serious 
hoa disturbances or psychoses. Of these, 50% are acute reaction types, a- 


typicel confusion states, from which prompt recovery may be expected with 
adequate treatment. About 10% are neurolor cal disorders and have no asso- 


ciated. mental abnormality. The remaining 75%; fall into the croup of 6‘ sorders 
known as psychoneuroses. More than 1/2 of the latter may be expected to 


recover with prompt treatment. 


ta planning a reconditioning program for the neuropsychiatric patient, an 
understanding of certain primary concerts is essential, The first of these is 
proper housing. Psychotic patients and prisoners should not be intermincled 
with others in the neuropsychiatric service. The person who is disturbed 
emotionally is all too ready to jump to the conclusion that.the doctor believes 
he has already lost his mind. It is something he may greatly fear. Do not 
lock patients up on closed wards unnecesyarily. A real barrier to treatment 
develops in the resentment engendered unnecessarily by harsh methods. It may 
be necessary, during the period of evaluation and hospitalization for a iew 
days, to use closed wards. It will also, of course, be necessary to confine 
on locked wards patients during the acute phases of their illness. Patients 
are to be placed on open wards if it is at all possible. 


« PO « 


In the average Army hospital, if there are six neuropsychiatric wards, we may 
expect that one or two should be closed locked wards, and one be set aside for 
the acute admissions. The other three or four wards should be used for recon- 
ditioning. There are three neuropsychiatric officers assigned to the service 
in most hospitals. One of these should devote full time to the reconditioning 
treatment program. Good attendants. who are interested in their work and have 

@ genuine desire to help a mental patient. are. absolutely. essential. Too often 
the poor attendant, who has not made ¢ Sood on other services, and the misfits 
are assioned to neuropsychiatric ards; The attitude one has toward the neuvro- 
psychiatric patient is fundamental in therapy... The kind attendant, through his 
attitude and helpfulness, looms large in the success of any treatment program. 
It is important that there be a nucleus of personnel with experience in the 
manazement of the nevropsychiatric patient. The trained attendant may be ex- 
pected to educate others, who are assigned, in the proper approach and manage~ 
ment of emotional problems. 


The expectancy of recovery = complete recovery - should pexmeate the 
atmosphere of a neuropsychiatric service. The patient should be trestcd in 
the same normal manner as one would treat patients suffering from any medical 
or surgical disorder. They should not be treated as fools or children, or re- 
ferred to by medical officers and hospital staff as "nuts", "near nuts” or 
"screw balls". Resretably such terminology is too often neard in hospitels and 
results in real harm in therapy. Patients on neuropsychiatric wards are svuifer- 
ing from the emotional disturbances of war. These disturvances have proper 
names by which they should be called.' One cannot stress too frequently the 
fundemental nature of proper attitudes in therapy. 


f @efinite planned program of progressive character is an essential. It 
is a comfort to the patient to know that the physician has a plan for therapy. 
Confidence is built in this realization. A neuropsychiatric treatment program 
and reconditioning vary only in terminoloszy. For years psychiatrists have been 
using what is now known as reconditioning as a part of the active therapy of . 
the nervous and mental patient. It has also been found that the patient must 
understand that the planned prosram is treatment for his disability. He must 
also realize that he has a share in the responsibility for cetting well. His 
success is dependent upon his ability to follow the program as prescribed. 


Important to recovery from a nervous or mental disability is prompt 
attention by the physician. The initial interview shovld not be postponed. 
The first contact with emotional disturbances is all important. The opening 
interview should be made while the emotional disturbance is still very active 
and before an adjustment to the hospital has been made. The physician builds 
confidence in himself throveh his interviews with the patient and makes it 
possible for him to assure the patient and to offer him suggestions. In 
_ any prosram for nervous and mental disorders, there is no substit te for 
psychotherapy. To be sure, many short cuts will be necessary to cover the 
limitations in personnel. Patient-doctor interviews cannot be displace}. 

There are many specialized approaches to particular types of mental illacs 
which are important, but they cannot be mentioned within the limitations of 
this discussion.,. 


Group therapy will be found beneficial in the treatment program. 

Valuable assistance will be gained from the lectures whicr have, been pre- 
pared as guides and. published in Medical Technical Bulletin No. 1°. In sroup 
therapy one may discuss personality development, the development of defenses 
which normal people. build against stresses, show, defenses so built often fail 
and how that failure is expressed in symptoms. One can relate the symptoms 

so expressed to the body systems such as the nervous system, gastro-intestinel 
system, cardio-vascular system, etc. ‘Discussion should be encovraged on the 
part of the patients. | a 


Constructive activity should be prescribed as a part of the recondition- 
ing prosram for its valve in the sublimation of symptoms. The types of 
activity, with very little change, can be those already outlined in the . 
basic reconditionine program. There are differences only of emphasis. Too 
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strenuous physical activity should be evoided. Frequently.it is found that 
nany patients do not participate wholeheartedly in. calisthenics. Similarly, 
combative games with body contact, especially the more. virorous ones, are a 
avoided. The nervous and mental pationt may also cooperate poorly in 
military drill. The patient will find excuses in his aches and pains’ for 
inability to participate. He is, however, drawn more easily into sports and 
games. -The pain in the back which prevented his stooping in calisthenics 

is no handicap in an exciting game of basket ball. Physical recondition- 

‘ing may: be introduced through games and sports. Soon the patient realizes, 
without his being told so, or his attention being called to the fact,’ that 
his disability no longer troubles him so nreatly. The sports, games, rrass 

ies ge and assigned. eb den: work activities are usually accepted. 


Secsbet tonal eneviey plays. amore important role in the recondition- 
ing of @ nervous and mental patient than in any other group. In the tern, 
occupational therapy, one should include an extension beyond art work and 
handicraft to all occupationel activities that may be prescribed for their 
therapeutic benefit. What is known as occupational therapy merges into in- 
dustrial therapy. There are many opportunities for work essignments around. 
the hospital which make it possible for patients to work at specific tasks 
that are usually assiened only to duty vagulnnd ager In this group fall work 
Ron oi’ doors! on the grounds, landscaping, gardening, wor’ in utilities, 

aintenance and in offices. This is not to minimize the value of other : 
took of occupational therapy as well. Art work, music, Grama and the emus 
cational program also have increased in valve in therepy to the nervous 
and mental patient. In recreation, one plans tc develop <roup participation 
rether than passive sgcnihg DMat ee ay of movies and entertainers. 


The NP patient ely droete if he can be put back into a duty uniform. 
Anything that diminishes the feeling that he is sick is helpful. There 
is too much inclinatlon to sympathize and to over-examine the emotionally 
disturbed. yatient. He is usually quite willing to accept sympathy and | 
seeks for evidences of organic proofs of. his. discomfort. Wearing a duty 
uniform is.orie smell: but aa dehy ince step of taking eway the implication of 
Sci See eae : Sears 


Another point of importance in the reconditioning of patients with 
nervous and:mental disorders..ig.the proper reclassification and assisn- 
ment upon return to duty. -There is a sense. of security to be gained from 
the ° Panes bs thateven-in: so vast.an organization. as the Army prover uss 
of one's skills and talents can: be: ‘made. A valuaple. step in this direction 
has been achieved through: WD Circular No, 100, dated 3 Merch 194+, section 3 
of this circular prescribes: a: form for. the, descript: ion.of patiens‘s an ‘on | 
abilities which: may be forwarded ig the }ine, offi eer and may. serve ase 
euids. in. ble ah ital iach ie 

ae the. pres ‘at greets eee are several. experimental. set-ups develop-_ ' 
ing’ a-reconditioning process for NP. patients. In the’ ‘Second. Service nai 
Command, the England General Hospital has a recondition! nye section ‘where : 
the NP patient in Classes J. and 2 may be specially processed and. handled. 
When it is certain that he may be expected to return to cuty as a Class 1 
patient, he js transferred. to the general group of reconditioning trainees 
and his identity. as an NP patient lost. Three Replacement Training Centers _— 
are also operating a special program. These are Camp Lec for the Suerter-~ fe 
‘master Corps, Aberdeen Proving Cround for Ordnance, and Fort Belvoir for 
the Engineer Corps. Patients convalescent from NP wards are sent to one | 
of these three centers from hospitals. At the center reclassification is 
made on the basis of training, experience, interests and tne limitations 
induced by his illness. Trainees are assigned to some of the following 
courses: clerks, bakers, welders, truck drivers, mechanics, instrument 
repair work, refrigeration, gun repair, train operators, mess and others. 
It was at first thought that persons with emotional disturbances might 


require, a “slower rate of school training. It was, however, found that usually 
most men can continue at the same speed. Preliminary estimates indicate 

that from 40$ to 90% of the patients sent to these replacement centers may 

be successfully returned to duty. In other words, it is possible to take 

men who have suffered an emotional breakdown in one assignment and after a 
period of initial treatment to screen em, TRE and place them 

in new retraining assienments. 


it ig necessary et this time to emphasize the importance of a treatment 

program for nervous and mental cases and to expand the reconditioning pro- 
eram to nect their particular needs. The Medical Department has under 
consideration now @ plan which greatly extends the type of activities that 
have been described in this discussion. | In the proposal under considera- 
tion, when & patient is received at the evacuation hospital from overseas 
he will appear before a screening board that may send him to one of four 
different places. About 106, may be expected to return directly to duty. 
Some oatients, by the time thoy reach the evacuation hospital, have com- 
pletely recovered. from their emotional upsets. Hospitalization is, quite | 
unnecessary, in fact it can do an ectual harm. It may be expected thar 
10% would require no hospital care other than the initial clessification 
and screening process. Secondly, about 20%: will be found who are. obyioucts: 
unfit for further service. These will include the serious mental cases 

and those with a poor history. These ave to be sent to designated general 
hospitals which have vrovisions for nervous and mental cases. The general 
hospital may discharge those which do not respond to treatment. Thirdly, 
aoout 205 of the patients received in the evacuation hospital for initial 
screening may go directly to the reconditioning units of a general, hospital 
~ the advanced reconditioning section or the NP reconditioning ,section. 
Many of this group may be expected to be able to return to duty after such 
treatment, Fourthly, about 20% of the patients received may be, expected | 
to go directly to a Replacement Trainings Center. Here it would be anti- . 
c'pated. that probably 20° would be unable to adjust. These would be sent 
to the station hospital for discharge from the service. About 80% of the 
eroun, however, misht be expected to be retrained for further duty assign- 
‘ments, . It is to be understood that these ficures are only rough estimates— 
based. upon. the results to date in the trials now urier way. 


w tho attack on the important problem of NP Ahantididhes ron Medical — 
Department. has laced great emphasis woon vrevention. Greater care has been 
taken. at. the induction point to eliminate the unfit and those. likely to break 
down under stress. Psychiatrists have’ been assigned to divisions in order 
that early pr roblens | of” ‘maladjustment may be detected and also to assist line 
officers in the ‘prevention of emotional disturbances through his contacts. 
Replacement. Treining Center's have established mental health clinics for 
the: treatment of early emotional disturbances, for education of personnel, 
and for screening. “Ixperience has shown that intensive treatment at the | 
front results in a high proportion of successful cux‘es from emotional 
disturbances. It is reported that from 60% to 80% may be returned to duty 
overseas without evacuation, The planned expansion in reconditioning 
of the NP petient is aimed at those who develop mental and emotional 
disturbances in this country or who are evacuated from overseas. It is 
hoped that by screening at the receiving point many can be kept out of 
hospitals; that others will require but short periods of observation, 
and that most, throuch reconditioning and reclassification, may be returned 
to duty. Under such a plan, it might be expected that the nervous and 
mental vatient will have a much better chance of recovery than he has 
had up to now. 


- QBea - 


“= COLONEL ‘THORNDIKE: Thank you, Major Barton. Now, we. will éall on 
Major Johnson who ‘has had very wide expericnce on the ai naie! AE 2 
for Wher ogee Pe bien ed Johnson, | 30 geet Sage 


MAJOR E, G, JOHNSON: 


‘Planning for the CDD patient is a problem that presents many PUPRREDBY: 
situations. A mumber of agencies have been sect uv to, or are assistins in, . 
this: very ‘ywportant social problem -- Chaplain, Red Cross, United §& States. 
Unemployment Service, Veterans Administration, Army Emerrency Relief, Re- ..: 
employment Committeman of Local Selective Service Board,’ Vocational: Re-.. = 
habilitatéon and Training Division of Federal Security Agency, Legal ~° 
Assistance Officer, end Personal Relations Branch. From what I have been 
able'to learn, the perfect solution for all has yet to be found .«- certain 
cases, & large numbor apparently, have been satisfactorily handled. . The . i: 
actual solution of each individual problem; of course, is eventvally in... 
the realm of these several social’ agencies, the Veterans Administration; = 
and the’ ene dual ancy nage ) a 8 


“th tay? Ant Ves: Keel RSRUNE YS a problem of. readjustment to civilian -: 
life. One doesn't suddenly become adjusted to civilian life the minute 
he roceives his discharce’ certificate. Here too, it is necessary to pre-..: 
pax‘e one's mind for a new wai of’ life’ and frequently with the knowledce 
and sudden realization that: physically or mentally all is not just as it 
used to seém., “It is a strense world to which the CDD returns -- perhaps » 
becdtise tt has ‘chanred and. partially because his view point has changed. 
Somehow, * ‘Somewhere: during: hosvitalization, by some: person or. ‘persons it 
1s pene to ald this man in his an aricaae ea 

“The Lopicay’ ‘answer seems to be thet this prospective CDD should ee 
placed: in with others of like nature and there the entire group Si io I 
for the transition. A’ ‘roeram of physical activity and conditioning, . 
academic training If indicated, occupational therapy --<.especially de~ 
Sicned to provide means of vocational sampling when available, recreation, 
talker by representatives of the social agencies, group Shenany for the 
peat deat or ‘completely disabled: in Vee various “centers. eoetinl vais 
such cases -= all of ‘these’ have definite: valve and should be hi i a as 
‘early | ag: ‘possible. ‘We have been using: some: of the methods,..in part or 
in whole. Certain events transvired which:made the effective utilization 
of a CDD ward / ‘impracticable. The ‘pressure of more effective utilization |. 
OF - manpower, thé rediiction in .CDD!s: -«.thé speedup. system in processing. 
CDD “' ‘ater ‘the finel decision ‘haa péon made: by “the board, combined with . 
the fadt that ‘the’ greatest percenb of CDD. ward patients. leave the hospital 
within “three days of the’ final ‘beard proceedings.’ «The straight. CDD, MORO: 
was. di stontirmed 66 ‘réduce bi ppseme-atia OL ERE Gra BETS MOOG 53 58 Moar 
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The planned expansion in neuropsychiatric reconditioning stresses 
the impertance of preventing, at division levels, anticipeted emotional 
disturbanees to insure proper handling of the soldier. In order to 
prevent nervous disability at Replacement Training Centers there must be 
& proper screéying of emotional problem people. Secondly, there must be 
intensive treatitent in the front lines, We have’ seen sbetis stics /coming 
back to us from oV¥erseas, that, with prompt care, 60% to 80% arg return- 
ing to duty oversea& without evacuation. Those who are returryéd to the 
zone of the interior @an be screened at the receiving point go that they 
will not stay in hospital for additional observation as neyfopsychiatric 
patients really require Wery little in the way of active freatment. I 
hope that under such a plaA& the nervous and mental patiegt will have a 
very better chance of recoveyy than he has had up to nog. 


COLONEL THORNDIKE: Thank You, Major Barton, Noff, we will call on 
Major Johnson who has had very wide experience on thé subject "Planning 
for the CDD." ikajor Johnson, 


MAJOR EB, G JOHNSON 


Planning for the CDD patient is a problemfthat presents many puzzling’ 
situations, A number of agencies have been sgt up to, or are assisting in, 
this very important social problem — Chaplagn, Red Cross, United States 
Unemployment Service, Veterans Administratign, Army Emergency Relief, Re- 
employment Committeman of Local Selective Sarvice Board, Vocational Re- 
habilitation and Training Division of Fegérak Security kpency, Legal 


Assistance Officer, and Personal Relatigfs Bra ch, From what I have been 


able to learn, the perfect solution fo all has yet to be found -—— certain 
cases, a large number apparently, havg been sat] a orily handled, The 
actual solution of each individual > problem, of céirsc, is eventually in 
the realm of these several social abencics, the Yeterans Administration, 
and thé individual himself. ; : | 

It is, in its basic concep, a problem of readjustment to civilian 
life. One doésn't suddenly begome adjusted to civilign life the mintte 
he receives his discharge ceyvificate. Here too, it BS necessary to pre- 
pare one's mind for a new waw of life and frequently w&th the yer 


and sudden realization thay physically or mentally all gs not 3 as it 
used to seem. It is a styange world to which the CDD regurns -- pean 
because’ it has changed ayd partially because his view po®pt has ch: anged. 


Somehow, somewhere durifig hospitalization, by some person}or persons it 
is necéssary to aid thls Iran in his readjustment. 

The logical ‘a Fier seems to be that this prospective CHD should be 
placed in with othgrs of like nature and there the entire gipup prepared 
for the transitiofi. A program of physical activity and cond¥tioning , 
academic training if indicated, occupational therapy -- cspedfally de- 
Signed to provi Ac means of vocational sampling when available§ recreation, 
talks by representatives of the social agencies, group therapy#ifor the 
physically unfit, as well as the NP cases, special rehabilitat® on for the 
partially o J complctely disabled ‘in the verious centers specializing in 
such cases 4— all of these have definite veluc and should be started as 
carly as pessible. We have been using some of the methods, in part or 
in whole, / Certain events transpired which made the effective ubiLization 
of a CDD ward impracticable. The pressure of more effective utili zetion 
of manpower, the reduction in CDD's -—- the speed up system in progessing 
CDD's after the final decision had been made by the board, combing with 
the fact that the greatest ; percent of CDD ward paticnts Leave the} lospital 
within three days of the Pinal board proceedings, The straight CDP ward 
was discontinued to reduce a needless administrative burden. fs 
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to the Red Cross, 


This was a little disconcerting and the possibility of lengthen- 
ing the administrative days for this processing was discussed but not 
considered advisablé. Of course, it is known before a patient is 
boarded that he may be discharged, but for the sake of the morale of 
those probable CDD's who later are decided capable of useful service, © 
it does not seem advisable to assume too much 2nd thus cause confusion 
and thereby instill seeds of dissatisfaction, I shall come back to 
this local problem later, 


The group approech may, in some instances, be utilized in NP cases 

but here also, even more perhaps than in other cases, the "mild" case, 
if he is going to be of value, should begin as ¢€a pte’ as possible to 
make up his mind’that he is going back to duty and do . good job of being 
a soldier. The local situation must be studied. In many sections it 

may very well be détermined that the wer officer in his contacts with | 
the NP patient is afforded the best opportunity to begin this re-cduca- o 
tion. It may require a little missionary work on someone's part but ~ 
the end is justified. Group therapy must be cautiously applied to 

avoid instilling dissatisfaction and dissent. 


The streamlined system Evolved at this hospital for processing CDD 


patients has been adopted by the SGO and a directive that it bé used in 


all Army hositals has been promulgated to all Service Commands, There- 
fore, the problem to be brought out now will in the future be met by — 
other reconditioning programs. For a moment I shall discuss the system 
of CDD proceedings at this hospital. The ususl notice is given to te aaa 
Registrar by Ward Officé and the information and names ‘then listed and in 
turn sent to the Red Cross and Veterans Administration Represent: tive. 
The man goes before the Board and when CDD is decided, leaves the board 
and is immediately sent to the Representative of the Veterans Administra- 
tion for discussion of his problems -- insurances, pension claims, ctc. 

He is sent from there to the Discharge Section of the Military Personnel 
Branch where his WD AGO Form 53 is completed. Next, he sees the U.S. 
Employment Representative where the usual proces ep occurs, then to the 
Red Cross, The following day he returns, with other CDD patients 

(to be CDD'd) to visit the Veterans Administration Représentatives and any 
questions are taken up for discussion and unfinished business attended to 
at once. He is also being'cleared administratively and in three days 

he is out, Not much time for processing! Incidentally, if the Board 
has any question in its mind as to whether or not the man can be of use 
to the service in any capacity he is sent to the Classification Officer 
(of the Adjutant General's Department Branch) and expert advice is 
secured. Thus the routine CDD case has little chance for group dis- 
cussion, Our planning for this type of case has evolved into 4 system 

of checking with the various agencies to determine several pertinent 
facts at about two or three weckly intervals -~ i.e., do the patients 
know the nature of their illness or’ injury and the limitations; arc 

they being informed of their rights, etc. 


All these agencies are given time on our lecture program periodi- 
cally to talk about their duties and how they can help patients in the 
Army and also how those leaving the Army may be helped. This is a very 
strong morale factor for the average patient going back ‘to duty and for 
the patient who suspects that he may be CDD'd presents him with the 
agencies through which he will be aided in reddjustment. ) 


The long term CDD or patient who is known to be certain CDD 
material is handled by the Red Cross through the social i aibes: Infor@ 
mation of their problems get to the Red Cross in several ways, (1) from 
the Ward Officer (2) from the "ward leaders", (3) Grey tadios. and (4) 
frequently from the patient himself because so many of them have family 
problems or social readjustments which come directly to the attention 
of the Red Cross or the Chaplain who in appropriate cases refers them 
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fication and probable disposition and date, frejuently — the problem comes . 
- to the attention of the educational officer and active planning is insti- | 
tuted from several angles, Our study exhibit in the library on "Your. 

_ Future Job" gets the attention of many patients who subsequently come to. 
the educational officer for advice. This type of case almost invariably 


earn “his pea and then consult the ‘Ward Officer as to physical | classi- 


knows his probable disposition long in advance and has considerable time 
to think about the future. Key individuals must be made conscious of 
this problem and pass the information along to the proper persons, 


On our weekly tours of which we have from two to three, in the 


various industrial plants in Clinton, 50% of those participating are 
CDD patients or probable CDD patients. That is giving some of then, 


at least, an opportunity to observe civilian wrkers and to begin . 
thinking along the line of a civilian job. Lectures are given in the 
afternoon - a series by various industrial and civic leaders in the. 


community - a local judge, highschool teacher, superintendent of a war 


plant, etc. iWhereas every patient to be returned to civilian life may 
not be included in these tours, discussion is created on certain points 
and brought up in local ward "bull sessions" (and serve a useful pur- 
pose). In the NP wards, especially, films of vocational guidance nature 
have been secured through the visual aids departinents of nearby uni- 
versities..,..handtools, machineshop work, mining, lumbering industry, 
euc. 

In conclusion, planning for the CDD one may break it down in three 
classifications: 


1. The cripple or disabled from blindness, deafness, amputation, 
etc., who can be cared for by: 


a. Hducation. 
b. Occupational therapy and cat icael training. 
C. Special centers for their respective SAP. 


2. The long term CDD who requires considerable time for maximum 
- hospital benefit; 


a. It can be planned for by thorough training, 
b. Early notification of. auxiliary services by any eA, 
| factory system. 
' @. And finally Education - forual: lectures, tours group, 
talks and vocational bherany wiere indicated, 


ce Por the short term CDD it is essential that an efficient 
. - system is set up for the operation of the ancillary services, 


COLONEL LYNCH: Colonel Thorndike, I would like to inject a few re- 
marks with particular respect to CDD's. ay ais 


Major Johnson brought up several points which I thought I might clar- 


ify particularly with regard to the views of the War Department. With. 


respect to the coordination of the information as to the: re~empLoyment 
and rehabilitation of veterans in connection with the War Manpower Commis- 


sion and the Selective Service System and numerous other agencies, the 


President appointed an In-Service rehabilitation committee which operates 

on the level of the various executive agencies concerned,. At the: present 
time the War Manpower Commission is operating several veterans' demonstra- 
tion centers, The Second Service Command is cooperating in that, as a part 
OE an overall study being made by the ASF-in connection with discharge ca 
cedures. Asa Giaer ea of the experiences obtained in the opene ioe Of 
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those centers, more concrete and specific instructions should issue before 

the problem of CDD's builds up to an extent that it may make our present “aa 
system unworkable, It is the personal interest of the Chief of Staff that 
‘no battle-wounded man who has been disabled as the result of a wound re- 
ceived in battle be discharged if he can render useful service in the Army. 
Accordingly before you CDD a battle-wounded man -- if he wishes to stay 

on -- providing he can render useful service, he will be sent to one of 
the three War Department réassignment centers and a determination made at 
that point. This is somewhat of a departure from our CDD policy and you 
will find this change in W.D. Circular 293 which was included in Circular 
100, I believe. 


However, under Circular 293, a man who can render useful service 
would not be CDD'd so you will find in the circular the exception appears 
that a man who has been disabled as a result of a combat wound will be 
CDD'd if he so desires. The point is that. the Chief of Staff is person- 
ally interested in seeing that those men are allowed to stay on if they 
want to and if they are usable. 


Now as regards CDD, the ratter of introducing the fact that he is 
about to be CDD'd to the enlisted patient in the hospital has been 4 mat- 
ter of concern to quite a few officers on the staff. We have discussed 
it with the officer in charge of rehacilitation in the Marine Corps Staff 
and also with several in the Bureau of Medicine and Surgery. in the Navy. 


From the time we bring a man into the service until he gets into the . 
hospital a soldier is under the guidance, command, and control of officers 
and non-commissioned officers. In many instances we have found, in general 
and in station hospitals -- in making staff visits -- that the patient 
learns he is to be discharged on a CDD by various devious and remote means, 
sometimes the Red Cross Director makes the initial step to advise him as to 
his rights as a veteran, We think thet there should be a specific mili- 
tary procedure; preferably the news should be broken to the patient by an 
officer who would then make the necessary provision to have the advisors; 
either the Red Cross, Veteran's Administration, U.S. Employment Service, 
or those available to the hospital or other facility take the man over and 
give him specific specialized advice as to what he can expect and-d as a 
veteran, In other words, the initial step we feel should be made as a 
military job and handled by an officer. As to the technique of procedure, 
I am not competent to go into details. I will leave that to some of you 
who are much more familiar with the details but from our point of view on 
the staff, we feel that it is essential that-the initial contact te made 
on the command level, that is, as an officer to an enlisted man. 
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Army Service Forces are working on a pamphlet which will coordinate 
and combine all of the facilities available to the discharged veteran. It 
is.an information pamphlet. Action on it was started some months ago and 
was suspended but it has been revived and is being worked on. I do not 
know.the status of that pamphlet but it is another step under way in con- 
nection with the discharge procedure. | 


COLONBL THORNDIKE: Thank you, Colonel Lynch. Do I understand that 
we are to proceed at once and have the officer give that information to che 
CDD patient? | 
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COLONEL LYNCH: Well, there has never been any standardized procedure 
we could find, but we feel that it would certainly be the soundest a> roach 
rather than to have the man learn by rumor that he is to be discharged. He 
should be brought in and talked to and that is the opportunity that the of- 
ficer has to get over the fact that he is still a useful citizen; th-t the 
training he has had in the’army, in spite of the fact that he has been dis- 
abled, will make him a better citizen; that he can go back and de a job. 

It is important to his mental attitude to be convinced. 
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BRIG GEN HILIMAN: I think part of that is the Ward Officer's job. 


COLONEL THORNDIKE: I think the officer has not finished his job 
until he has done that. It is the duty of the administrative officer 
to do his job and not rely on the Red Cross or anything else to in- 
form him. 


We come now to the final paper of the evening, "Disciplinary 
Problems and Their Management." Colonel Winn. 


COLONEL JINN: General Hillman, Colonel Tiorndike, and Guests. 


I feel almost like apologizing for being up here so often but I 
had nothing to do with it myself -- I am rather being picked on. 
Before I start my discussion on this problem, I woulk like to ex-. 
press myself on this CLD problem, 


I have been an officer assisting in surgical wards in general 
hospitals and large station hospitals throughout my army career. I 
have never discharged a man or recommended a discharge for CDD «ithout 
talking to the man personally and -oing over all his problems with 
him. That is part of your duty 4s 4 ward officer, and I don't quite 
understand how the impression has gotten out that the soldier is not 
informed by an officer that he is going to be CDD'd. Of course, he 
is informed by a CDD Buard when he appears before it and he reslizes 
the Board is carried on in a dignified manner end with an interest 
in the soldier as well as an obligation to the government. This Board 
always tells the man what the story is and, in this hospital, the 
Veteran's Bureau contacts the man within five minutes after he j :cves 
thet Board and his processing as to his rights and privileges begins 
right there. I don't believe the patients in this hospital have had 
that canplaint. : 


Now as regards disciplinary problems, 


A hospital is a military installation. There is the same neces~ 
sity for military discipline thet there is in & company or squadron. 
The disciplinary problems in a general hospital are such that it is 
difficult to discuss them in connection with the Reconditioning FPro- 
eram per Se. ; 


- In the class 1 and 2 group, which is mnducted as @ convalescent 
detachment and in much the same manner as © company or Similar unit 
is administered, the disciplinary problems care little different from 
those ordinarily encountered in such units. They. consist chiefly of 
absence without leave, overstaying of passes, occasional. drunkenness. 
and disorderly conduct, and lack of cooperation (goldbricking).«. Every 
effort is made to produce and maintain a high state of morale. among. 
this group. when a patient first enters the group, he is given 2 copy 
of the rules to which he is to conform and the privileges he may enjoy. 
The Commanding Officer of the detachment explains these things in an 
interview with the man who is made to understand that-there is 4 Com- 
manding Officer. The purpose of the program, as outlined in Circular 
Letter No. 293, SGO, is explained to him in en effort to make -him clear- 
ly understand what we are trying to accomplish. Passes after duty hours 
are given more liberally than to ward patients. Ordinarily 4 man gcts 
a pass twice a week from 1600 to 2300 and on Saturday from 1300 to 
0100 Sunday. About every other week a weekend pass from 1300 Saturday 
to 2300 Sunday may be given if the soldier has & special place to go. 
Passes are denied for breaches of discipline. A company punishment 
record is maintained. However, reprimand, admonition, and company 
punishment are utilized to the fullest extent and ere usually suf- 
ficient. For serious breaches ‘of discipline petients sre tried by 
summary court, sentences being limited to-restrictions and fines, 
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It has been a common experience to note a distinct change for the 
better in the soldier's attitude towards his treatment, as well as his 
zeal for service, following his transfer from hospital environment, ‘The 
change usually begins when he dicards his hospital clothing and resumes the 
uniform, Little trouble is encountered by lack of cooperation. The soidier 
usually eventually falls in line when he finds himself out of step with the 
spirit of his comrades. 


Disciplinary problems of Class 3 and 4, of course, are those common 
to all hospitals whether a Reconditioning Program is conducted or not. 
There are a few patients who refuse to participate in the Reconditioning 
Program, This sales resistance is usually overcome by the proper sort of 
persuasion. Limitation of passes and extra ward fatigue may be necessary. 
This problem is usually handled by the administrative ward officer, Faii- 
ure to report for scheduled activities is a constantly recurring problem. 
Its incidence is directly in proportion to the degree of organization of 
the Reconditioning Program. It is combatted by encouraging increased co- 
Operation on the part of ward personnel and by limitation of privileges, 
It may be considered an index of the efficiency of the ward officer and 
administrative ward officer, Absence without leave is an ever present 
problem. Its incidence varies from time to time and it is influence by 
the type of patients making up the several convoys. It usually occurs in 
patients who have been given passes, although there have been occasions 
when patients secured their clothing through lax ward administration. 
Restriction of privileges and company punishment by the Conmanding Officer, 
Detachment of Patients, has not been narkedly effectual. Trial by summary 
court is resorted to in the case of chronic offenders, If the habit of 
going AWOL or being guilty of drunkenness is interfering with the proper 
treatment of a patient, measures are provided to transfer him to the en- 
forced treatment ward where, of course, no privileges are extended. Over- 
staying of passes is a fairly common problem, 


Company punishment and limitation of privileges do not have the salutary 
effect which might be expected in an organization with a stable personnel. 
There are occasional cases of drunkenness. The sale of beer on the Post 
is limited to individuals in uniform, The introduction of alcoholic liquors 
to the hospital is carefully watched, but measures adopted so far have not 
been completely successful. Practically all of the drunkenness ccecurs in 
patients while on pass. This occurs in spite of the efforts of the author- 
ities in this community to limit the sale of whiskey to men in uniform, 


Many measures are taken at this hospital to orient the patient and 
improve his morale, Participation in the reconditioning program is one 
of the most important, “hile I have no exact figures to quote, it is the 
cencensus of those concerned’with the question that disciplinary problems 
have definitely decreased as a result of the reconditioning program, I 
don't think there can be any doubt about it 


Upon admission to the hospital each patient is furnished a mimeographed 
information sheet explaining the policy of this hospital on the granting 
of passes and furloughs. This is one of the most important things in the 
Seldier's mind when he comes to this hospital, "When can I get a furlough?" 
In addition to this, the same subject is explained by an administrative 
officer to groups of patients received in convoys as soon as they sre sd- 
mitted to the receiving section, 


Machinery has been set up to insure the prompt payment of patients, 
We have patients in this hospital who HANES ye been paid for month s when 


they arrived here, We pay thenm..- 
An informative booklet, which has been put.ion your dask donated , 


. by the Northwestern BeIl Telephone’ Co., giving information about the 
hospital and the community, which we hope will help the morale a little. 
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The Telephone Company has provided, at its own expense, a telephone. 
center with full time employees where patients may conve sniently obtain 
nroper change and where they my sit comfortably while aviaiting long dis- 
tance. telephone connections. ;In. addition to this, each ward has.-been 
wired so that it is possible for any bedridden patient to use the long 
distence ‘telephone at any hour. This has proven an excellent morale face 
tor and one which is frequent sly commented’ upon by patients. . I mention 
this because they are.some of. the reasons pe rhaps why diseiplinary pro- 
blems are oon ae 


h of Iowa there is now being in- 


Throws the courtesy of Btnai Bir if 
trally controlled radio system. It 


stalled throughout the hosvital a cen y 
will be completed around the.first of ril, Then completed, this 
system Will make it possible to transmit to the wards programs carried 
on in the Red Cross Auditorium, selected recorded music, and such radio 
programs as may be selectec, | 
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It is believed thet all of thé Feregoing activities will strengthen 
morale and reduce disciplinary problems, 


There is another problem which aisht vel e ciscussed at tizis time. 
Tt borders on some of the remakxrs which have juct been mde by previous 
speakers. As increasing numbers of oversuas casualtics are admitted to 
general hospitals, there is a necessity As a more flexible concept -with 
respect to disciplinary management of hospital cases. During the past 
six weeks approxi ately 500 overseas dads hatte been admitted to this 
hospital, Approximately 85 percent of these cases were either convales- 
cing or had completely recovered from the disability which ana their 
evacuation. A considerable number of Gisaapakachts were either 1 nds sin- 
formed or misinterpreted information with respect to present policies 
regarding transfer to general hospitals in the vicinity of their homes, 
They were likewise misinformed at some place along the evacuation Line 
of their furlough privileges, Most of them expectcd to be siven a 30 
day overseas furlough imicdiately upon their arrival et this hospital, 
because, they stated, they had been assured at previous stops that this 
would be dohe. One can easily imagine the effect of such 2 state of 
affairs on the general morale of the hosvital, Abt a pancl ciscussion 
held shortly after we received a convoy,-a paticnt asked tois question, 
although it was cntirely irrevelant to the meeting: "hy do our doctors 
lic to us about furloughs?" He then explained that he had been assured 
at the time of his evacuation from oversoas that he would reecive a.30 
day overseas furlough immediately upon reaching a gcneral hospital oY 
this country; that he was again assured by the transferring zoneral hospi- 
tal that he would receive the furlough as soon as he reached this hospit 
Of course this hospital does not grant overseas furlougas, oven after: a 
man's treatment is comnlctcd and he proceeds to his reassignment station. . 
T think it would be a good thing if we were allowed to sive these furloughs. 
You assign a man to a rceassignmnt station - ‘say he meas in Gregon “and 
is stationed in New York - he has to pay his fare all the way from New 
York to Oregon and back. An officer paticnt who was er Ia? the 
program and who arrived with the same convoy volunteered to answer this 
question and satisfied tuc soldier by explaining cxisting policies .and 
the reasons for misunderstandings. The practice of dissuminsting this 
type of incorrect information should bu discontinued. Th. soldicr's 
ehiecf concern is when a furlough can be given him. Ho is much less con~ 
cerned about getting well. Because of the necessity of working up and 
evaluating the case, it has been our policy not to grant passcs during 
the first scven days in thu hospital, This allows the. war officer time 
to work all of the casvus up cven when a large convoy is admittcd. . Man} 
paticnts telcphone their familics as soon as:they arrive and the familics 
promptly cntrain for Clinton. 
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The patient insists that he be given a pass to spend with his relatives, 
Recently an officer went AWOL from this hospital stating upon his return 
that he was sure a request for a pass would be refused and therefore 
knowingly committed this breach of discipline, When enlisted men hear 
of such conduct on the part of officers, the disciplinary problem for the 
hospital becomes most difficult. Most of these difficulties are due to 
the fact that the patient upon arrival at the general hospital is not 

in a true sense a general hospital case, The same personne] and fac- 
ilities which are designed to process and treat the injured and sick are 
required to process these cases, This is time consuming and wasteful 

of facilities which are needed for the purposes for which they were de~ 
signed, Ward officers cannot ascertain merely by a casual inspection 
whether a patient should remain in a hospital or whether he should be 
returned to duty, It is necessary to work the case up, evaluate and 
make a decision as to disposition. It is believed that these difficul~ 
ties will increase as time goes on and that consideration should be 
given to the advisability of establishing large convalescent centers for 
the. direct admission of cverseas casualties by transfer from ports of 
debarkation., General hospital personne] thus would be spared the time 
consuming efforts involved in processing nonegeneral hospital cascs, 


Our own policy on the furlough is this; if a man has been here a 
week and we have had time to evaluate him, and providing his ward officer 
recommends it, and providing he is probably going to have a prolonged 
hospitalization, he is given a seven day furlough plus travel tine, 

Call it what you want; it isn't sick furlough, it isn't overseas furlough, 
and we don't give ordinary furloughs. This is a psychological furlough, 
He gets his furlough, his morale is much better and he comes back. and we 
have less trouble in handling him. Thank you very much, 


- 


COL. THORNDIKE: Thank you Colonel Winn. That closes the program 
for the day, We have had a very long day and I wish to call your attent- 
ion to the hour and to the fact that’the program was completed five 
Minutes ahead of time, Colonel Winn, we thank you very much for the 
efficient way you have taken us around today very much on schedule, It 
was very interesting, 


End of Part One 
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danas ah wit “COLONEL AUGUS STUS THORNDIKE 

“Will the meeting please come to order? This morni: *'s program is 
divided into two segtions -- the Physical Fitness Progrzm and the Edu- 
cational Reconditioning Program. I hops everyone will rerticipate in this 
digcussion as I believe it is important that we have a irce exchenge 
of ideas, “The first speaker is Dr. C. H. McCloy, Professor of Physical 
‘Hdueation at the State Uni versity of Towa. Ee is the consultant in 
physical training to The Surgeon Genez'el. THis subject is, "Physical Fit- 
ness Procram"., Dr. McCloy. , ae 
DUCS OR C. H. McCLOY 
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Very obviously, phys ical fitness is not the only as svect. oF the. total. 
fitness of a soldier. I think thet that is one of the epi ngs of which, (We; 
need to remind ourselves occasionally. Because of the fact thet the, ... | 
physical fitness program occupies such a large part in’ the ‘recondit: on ins. 
of the soldier. in our hospitals, all too frequently it (5 : Looked ypon 25 
being the one major thing, Actually, to recondition a,man. to go baci and 
be the most effective soldier, his mental, his emoti onal, and. his. militery 
reconditioning are just as ‘important. 


As far as the Phystcal Reconditioning Prosram is. concerned, we are not 
too much worried by the minor ills we find in hospitals. ‘The men who is 
soing to be at the station hospital for only four or five days does not. 
usvelly need to so through very much of e reconditioning ‘program before 
he goes beck to duty. Ee recovers very quickly and usvally has relatively 
little residual weakness. | 


UC want to take up a number of major points. In the case of surgery, 
I think that most physicians and surgeons do not realize how much heavy work 
an individual can do almost immediately after an operation, We see bed. 
exercises in most of our hospitals as a rather sentle procedure. Let us 
take the case of an individual who has been operated for hernia. He has 
an injury caused by the operation but all the rest of his body is. just as 
sound as it was before he was opereted. A sreat deal of the feeling. of 
prostration and that sort of thing exhibited by the man, is emotional. Part 
of it is a sympathetic response which can be rather readily controlled, but 
he has been so accustomed in civilian 1/fe to thinking of. himself 5: 9 Saeed 
invalid when he zoes into the hospital -- he possibly was frichtened befor 
he was operated, and the emotional effect of. that fright, has. affected. ae 
symoéthetic responses -- that he feels prostrated, But; ‘there. is: no: reason, 
in the world why that man can't do pretty sheayy exer | se with the, parts: of: 
a body’ not * ‘concerned with the SOOPER 5 Cee BHR He pig? wee 
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sone] eahutaer to ‘show’ you ‘that fe ‘aut not just. an, oped ye ‘and Het. thst, s 
tadleing Ott ’ “of non-medical” éxoeridrce and ‘theory, | pas was operated. for aa 
double hernia® ‘about four years ae CO. at an. age. quite.2 es it past the tnd “you. 
are getting these soldiers | in’ the “hogy ital. “My” surgeon insisted that, T stay 
in bed ‘Por three weel ‘S, which’ we nie. “With “his. ‘permigs: fori, however , at ‘the 
end of the second nel ox ‘bévan ‘td tdle PorKouts: an ‘bed. ‘auch more strenuous 
than you ‘saw in“the gymnasium ‘yeaterday. bs aid three th ty five minute 
workouts a: day, vsine lareély ‘tetision exercises vecavse © had no dumbbells 

or other equipment but simply worked one muscle group ageinst the other. 

I workec as herd as I would heve worked had I been liftins weights. I worked 
everything but my abdominal muscles. I even "bridged" on my head and feet, 
with my inees straizht. Any of you who has tried this know that it is a 
xather severe strain on the back muscles. At the end of three weeks I was 
stronger muscularly than when I went to bed. I got out of bed at the ond of 
three weeks and had no unpleasant symptoms, though I had not even been out of 
bed to to to the bathroom; I obeyed my doctor. I wasn't dizzy; and I had. 
none of the usual symptoms of post-operative weakness. J then went out in 
the yard and did a half-hour's workout about like the’one in TC 87. 
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Then I took a five-mile hike over, the ;:olt course, shot two hours of 
archery, walked another mile back home, and felt fine. There I was, three 
weeks: in bed without getting up at all, and I didn't even have sympathetic 
disturbances when: I did get up. The point is that the man who-has.been’ — 
_ operated can- work, 4p none ingures parts of his body dusts as. well es if he 
were a welt. man. cass Ci? 


One tishortant function of this- ‘type of bed , exercise. is to: cceiat the. 
fecling that: aman’ is an invalid, I am quite sure that if we -start with - 
these jnch ‘in “3Uch a’ way, that they will never set the fecling that they erc” 
in @ hospital; at least those who are not too badly shot up, old cripples or 
too badly disabled. We should set them to feel that, “Woll, now I have this 
arm, this lez, or this shoulder’ broken, T have been oper:.ted for a hernia or 
had an appendectomy , or whatever it is, but the rest of me is all rizht. . 

In the Army ‘orie should not consider himself an invalid. I believe 'I may have 
emphastzed - this a little too strongly, perhaps, but one ‘of the functions of 
this program is to cause a man never to think of himself. as a person who © ais. 
badly incapacitated all over, and consequently, the. prozram shovld be 
strenuous enourh in bed, at the bezinning, and should.so. continue.when he ~" 
vets out of bed, so that he will have maintained his: Raysiged: ceneatt Oni 


The kind of bed exercises we usually see will not maintain a man in 
condition. He will continue to slip and I will tell you why.. The reason ay 
he continues to slip is becauso of the fact thet if we-wish to ke sated 
physical condition, we must make a physical demand at least as creat 
we have been commonly making simply to maintain condition. If you Seah tou’ 
improve, you must make a physical demand creater than hes been. your custom ©" 
Let me illustrate. Suppose I wanted to develop a considerable amount: of: 
muscle in my a -~- [ wanted to set to look like Charles Atlas! I could 
take a one-pound dumbbell and exercise with it every day. I would sain: 
some muscular endurance, I[t has been : found that in prolonged exerciso of 
thet kind the vascular system has. an increase of about fifty per cent in ‘the 
number of capillaries; but I would | vain no particular strenzth because I - 
already have much more than enough strenzth to hendle a one-pound. dumbbell,. 
‘and I would be making no domand which. is in excess of what I am already con= 
stantly doing, ng ‘I used a thirty-rive pound dumbbell, the result would gl 
very different ©: At: present z hepoen to know I can lift it only about five. 
times with my left arm: before hoving to stop. I would use it.cach day vnti Vi: 
LT could.lift-.it a dozen times. I vould, then take a forty- pound dumbbell, then - 
Fa} forty-five -pound. dumbbell and Lift it each day and one covld almost: Pidesing 
muscular crowth, for I am making a demand in excess of my common demand. :. If 
= Sout aM to ae hed domend less than my common demend, de: Wide retromess. 


pec vadtrattion ‘of this. All of you are PC isienehy meme (Atlee 

with school athletics to know this to be true. Suppose a track man wanted 
to be able to run a mile in 4:20. He could run a mile in ten minutes every 
day for ten years and still he couldn't run one in six. Fe has to. run regular: 
ly until it hurts. He hes to make much more demand. than he has been making 
before; then, when he gets up to that demand, he demands a. little more and a 

little more -- that is the way in which he. gains. . If one simply: continues 
the demands he has been making, he maintains his physical status. ..IT he 
makes an increased demand: to improve | ity there isn't any reason why he, or for 
that matter, any man coming to us in this hospital, can't be. improved.2 ‘z00d © 
deal because the Army doesn't always turn them over: to us in too, gzood. conditio; 
This is called the “over -load" princi ple. This 8. an, unfortunate Abies ca is~ 
not an over=-load- ina real sense Sit iA an, over-load Heroes. ss cahl one: DFR: 
been accustomed ‘to sie te es nh Sa A Re . 


The nexk : tne in eny this Gaunt development program is. Be ve. phan’ to. 
have the'prog ram prouress ively built-up += a ‘Little more. bis Mecis: minus a 
SN more next, week,” vit pb baat gS 
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In order to implement this over-load principle, we must classify these men,. 
For example, let us take Class III patients to make, it s mple. We mey have 
pationts in Class III A, B, or C. The IIT A's are n jut as good shape as 
>the IT'g except that: the TII A's are still in the hospitsl - they are under 
vtreatmont; the III B's are not ae in such good shape and Ee err C's are 
in poor shape. . 


* We can start in with a& sroup of wierdiibes which w ‘77 deat: for about ten 
- exercises, and, the ‘III-€'s will then fall out. Another. half dozen and the IIT 
-B's will fall. out. Tie Til A's continve doing more of them. ‘After ‘a fow days 
s the présent C's will continue through the B's’ exercises and: the B's will con- 


| - tinue’ through the A's, making a continuous . improvement. Since)’ im a hospital 


>. Woxhéve new men coming in’all the time, we can't continue, simply to increase 
repetition and- cadence, but in Class II when they vo up from. section to soc- 
tion, we can increase’ the load, In cases so severe that they have had to slip, 
for exemple; the pneumonias of which Colonel Rusk svoke yesterday, or a rather 
bad surrical case, or where ea man is in bed with e broken femur for a lons time 
they will, of course, take much more time. Thoy will have.to start much eas'ecr 
but don't let. us get our minds set by these relatively fow bad cases throurh- 
out all the hospitals ‘of the Ser'vice Command. They don't make up the majority 
of the cascs: most of the men progress much more repidly. I just wanted to 
bring out the fact. that one shouldn't rather unintelligently sive this program 
in the somewhat exceptional cases with the severity which I have indicated. 


In Orthopedic cases, the ceneral maintenance of the rost of the body is an 
important thing. It is necessary, in working on this type of dianbilit; to 
employ physio therapy, occupationel therapy and bed exercises. When the ward 
surgeon is convinced that it is justified, and prescribes it, he can keep 
these men from slipping very muck. When they get to improving, they should 
then work on the part which has been operated. This ‘s the part we have to 
get back in shape. 


In medical cases we have considered the matter of tests, such as cardio- 
. vascular tests. I have investigated the present tests - looked up what was 
written on the subject - and it did not seem to us thore was anything which 
rave promise of enough help to justify putting it in the program, particularly 
in. view of the fact of how busy the staff in the hospital is. I belicve the 
Clinical judgment of the physicians, supplomented by such evidence as sedimon- 
', tation rate, and things of that kind are probably enough. Whon you get these 
men to where those in the moditcal service ere willing to let them start in with 
a, physical educational program, they can start sufficiently gently at the be- 
ginning. ‘Let us say with the IV C program, he can make progress withovt over- 
doing it.- Zz don tt think we should do too much with the cardiovascular tests. 
We can just begin eesily and then step it up. 


Let me call your attention to one other: thing concerning these bed exer- 
cisos.: When you have a man in ded and are working on only one set of muscles 
at one time, you are not getting the tondency towards prostration that you 
would: ‘get with a man out of condition when he is out of bed. When he is ovt of 
bed he ig: having, to earry all the weight of himself. In the second place as you 
ell know, when he gets out: of’ bed the sympethetic control of his splanchnic eres 
ig not adequate, He very easily gets'a, little brain anemia and the splenchnic 
circulatory’ systom is too much dilated for .strenvous - exercise, and he tends to 
feol nauseated. When you ‘have that,” same, man in bed end the blood is flowing In 
his. veins Just as freely. as veforé’ ‘he, started exercising, . he can- take: a: much 
bigger dose of exercise ‘on: the’ ‘Vocal ‘muscle; groups. These. medical. cases, even 
though they can get. up..and ‘move around. the ward, | shovia be. ‘kept: inuthe’Class Iv. 
prorram - that iy doing: ‘ynost: ‘oF their. exerc * ses in ‘bed - “untdh they get ‘onough 
splanchnic ‘eontrol. to justify. tHe iy’ ‘zotting, -up for their” beohigce be Remember — 
that. the Army does not always‘: ceive you mon in food ‘condi t ton....The @irective | 
that the Army should get-its men in good physical eonditt on ig. more honored in 
the breach than in the observance. ’ We have a lot of evidence of that based on 
tests siven to the Army. You are zoins to get men, some of whom are in ex~ 
cellent condition -- splendid athletes -- and then, again, some individvals who 
are in terrible condition when they come to you. You have to take that into 


account. You can't say, "This man has been in the Army a yeur and a half and 
therefore he should be in pretty good shave." It depends vory epics on ‘the (out- 
fit he was in. . : 

Remember that because of: the prs Saal prs inciple, you. sleet some excre’ se 
that is pretty intense. When you have them in Class IV, you cannot give imuch 
intense exercise of the cardio-respiratory type. But you can mive voiry 
strenuovs exercises for the local muscle groups which will strencthen them and 
will make for real improvement. As soon as: you can.get him op, ‘and’ he cen be- 
ein to. take’ it, put the pressure on for part of the’ time’ for’ endurance of the 
cardi io-respiratory, typo. The best: way to exertise' the heart is throvgh- the. 
~ Legba’ The class drills you saw. yesterday for’ Class) TIowill begin’ to nut that 
‘pressure | on. You need .some time -- not too long: += of. rélatively: intense 
“exorcise for. this. over load to:push the stronth up. You neéd'a ‘lot more’ ‘of sub 
maximal types of exercise such :as we saw-yesterday, . ‘particularly | gemes Lite 
volley ‘pall which. isn't very strenuous, or other games that aren't ‘too stYenu- 
ous, for the development of stawina. There is a lot of: difference ‘between the 
‘athlete who can go ovt and do an excellent job on a cross country run for 
twenty minutos and a man who can so out with a lumber jack and do a ‘lon; hard 
day's work, One thing is the athlete's ability of a short time nature - the 
other is stamina that will carry him through a long grind. The soldicr needs 
stamina. Fe can't guite get it by these half hour or one hour spurts of exer- 
cise. The Army has long put emphasis on marching sreatcr distances, carrying 
full packs, Hence we need. some of that for what we call stamina. 


Third, you need special exercise for special disabilities. A Nicolae 
operation noeds something thet will work the shoulder and got its strenmth back 
again. Or a les has become etrophied, and needs special attention. The way 
to do this is to exercise for the special disability. 


If all that were involved was simply to act that man physically in con= 
dition, we covld do a pretty rood job in, say, forty minutes a day of calis- 
thenics and running and a bit of dovble timing in addition. The Army con- 
ducted an experiment at Fort Riley a year and a half ago. Three of us went 
down there at General McNair's invitation. We tested first one squadron of 256 
ren who were picked by a census burcau statistician as being a good represen~ 
tative sample of the whole United States population, This group was tested 
with the physical fitness tests that we devoloped for the Army at that time; 
and ‘then ‘they were matched by throo times thet number from other parts of the 
fort. We chose another °56 from them who also metched this first 256 in 
physical fitness scores. These othors took their regular physical train‘ns 
which consisted largely of easy calisthenics, and that was about all. We found, 
in the ground forces, thet the calisthenics were then not too well conducted. 
We timed them in about ten different. camps, They averaged about three minutes 
of rest to thirty seconds of exercise, hence they were not very conditionins. 
This was about all these people got. This cxperimental group wes given the 
progrem which we wrote up for that occasion end which was later adopted as TC . 
S7a° Dhie: group was tested when they first came to the Replacement Trainihs 
Center. They were given the program prescribed in TC 87 and in six wecks they 
had gone up. to the point they were in as-good condition’ as the paratroopors 
were in nine. months, tho it pretty nearly killed’ them for the first two weeks! 
They only had one hour. a, day, plus a. szood deal of ‘double timing, ' If they marchec 
out to the rifle range. ‘thoy: doubled back. Those two things put them into that 
excellent condition. The only activity other than their rezular marching was 
only an hour a day, but they got that hour a dey in woll conducted strenuovs 
exercises. In forty to sixty, minutes. a day you'can condition your patients . 
adequately, but - it would be a. hardor arind. than ‘they should have, and you noed 
something else. You. noed some. marching.. Those men aré! sdidiors as woll as 
pati ents, getting reconditioning, , ., They. nec some: fun in addition. They need 
BOMme’ ¢ comes ana things. of . that icing, :and a lot of eather site pub=meximal 
ectivity for stamina, . ' 
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‘I should: like the advice of some of you people from the standpoint of 
military effectiveness, of close order drill such es you saw yesterday. 
Should we-have the cripples mixed in with the other mon? They can't cop 
step, and it makes it look awfully sloppy. I wonder if it is good military | 
procedure’ to conduct this type of trainins or whether they should be secre- 
gated by types. .I would like some advico on that before we finally finish 
this manual on which we are now workings. But these patients need discipline; 
they are in the Army. 


The next thing is, there should be considerable stress on the psycho- 
logical phase of this physical streneth program. I have scén a ereat many 
men leading this proeram who tried to drive too hard. You can lead men- Ve: 
places that you can't drive thom. You necd some good old enthusiasm - tho 
clad advertising - a porson who believes in this program himself, who is © 
himseli a good example of fitness - who is so enthusiastic about this fitness 
that he just pulls the men along. Every time I hear Colonel Rusk talk about 
this program I just straighten up and my chest gots about an inch bisrer.. We 
need spirit. In Halloran General Hospital some of the werd leaders were most 
enthusiastic about what they were doing. The men would say, "This is a sood 
exercise, fellows". They got in there and went through some of the exercises 
so sincerely themselves one could just see those petients feeling, "It must 
be a good exercise or this man wouldn't love it so much". It was a good 
leadershin - good salesmanship. Cherles Atlas has a hundred women in New York 
sending out matorials, sixty more in London and sixty more in. 3ucnos Aires. 
He sells things. There arc many scientific fallacies in his presentation;. 
he thinks it is all correct. But he has salesmanship. You read his material 
and you want to do something. Let us have similar, but scientifically correct 
salesmanship that can make these men want to do things, not gue, do them 
because they are required. 


It has to be adapted to the individual. One inst heve different dosages 
for the A's, B's and C's, Some will be C's beczuse they came: to the hospital 
in bad condition. Different symnasium squad projects, work projects and the 
like will accomplish this. I think we also want to remeitbor that when we scot 
a mén into the reconditioning program it doesn“ necessarily mcan he is in 
for a four weeks' course. If you can get him out in four days or two wecks, 
¢Con't:think he has to take the full. four weeks' covrse. Many men can 
exadvate from III-A to II-A and then to Toh’ in two weeks, The courses must 
be. adapted to individual differences. 


I will take un these individual activities by clesses. I spoke of -. 
the matter of dividing Class III and IV patients into A, B and C groups. 
‘The IV's can be geared into groups together with IIT's. What I mean is 
this: In many hospitals, you do not have the fortunate conditions existing 
in’ this hospital, where it is relatively easy to get your III's -into the 
; eyrindsium., In some cases paticnts may have to zo out of doors. to cet to the 

‘ pymnesium, or they may have to fo quite a distance. The weather is an 
‘important factor and in bad weather you may heve to excercise the III's in 

the wards. Where that is true, you can very readily have exercises for the 
III's and IV's geared tosether so the IV's can do aporoximately the same 

thing in bed that the III's are doing standing vp. This) matter will be 
treated in the manual on this subject which is being vrepared. The two 

groups can be lead at the same time by the same man and have ‘the inspiration 
of working with a lerger croup. The III and IV-C's will fall ‘out et the end 

of a certain number of exercises. That is all they can take. A fow days later 
they will progress to the B group. 


In this program for Class IV's, S think one of the things we can bers 
gin to teach them is how to relax. A great many, of. them, vill moet. Onna : 
tions from then on. when’ rolaxation S62 vory valuable thing. You know 

how tense we all can get when undor strain. We are goin to have one 

small section in the manuel to teach people how to relax --.how to let so, 
how to go to sleep. This is an oxcollent time to teach it while. these 

men ere in bed. 


We have spoken of bed exercises. Bed recreation is not too hopeful, 
I think. We will have to depend to a large extent upon ovr friends in 
the Rea Cross to keep our men interested and. ainus sed... Occupational therepy 
can do the same “thins, but vhysical recreation in bed is very limited. 
With. the cooperation’ oe some Class III's, the bed patients can do a few . 
things ‘such as “pitching rope ouoits, etc., but, it cannot be a very. large. 
part of. the propram. The main. thi ing , is to have. the bed. exercise programs, 
plus the mental and emotional ‘therapy supolicd by. the Red Cross and ae 
Occupational Therapy. 


When wo have the Class III's out of sce I think we should extn to 
stress another thing, and that is better posture. Meany of these men havé - 
difficulties because of bad foot posture or trouble with their backs. - 
While they are in the hosp‘tal, we have time to teach them things along 
that line. Some of these men should still have some ved cxercises because 
such exercises can be made more intense. They cen take a stiffer dosago 
when they are lying down than when they are standing up just tae uta they 
are vp out of bed. 


at : j 
I will not comment on Class IIf calisthenics. You all know what 
calisthenics are. Do them in the zymasium, if possible, as they are doing 
hore. It sets the men out of the wards, out of the hospital atmosphere. 
At times you can have the men doing resistance oxercises in pairs. These 
ere exercises where one man resists another and sae makes it Fake to - 
do any goldbr? cking. 


We can have a ood many games in the wards.” ‘You saw a few samphes of-: 
that yesterday but there are. many other esames of some. stxenvousness: which. : 
Will keep the men ‘busy for’ quite e while. I hope. eventually, through. the: ;; 
Red Cross:and occupational therapy | Groups, that, every. werd will, have onopeh. » 
gares so that you will not have’ to. move them around the. wards: on. a cart, 

Then whenever’ it: seems” “desirable, the came s can be brought out and . paein s 


When the Itt's get ‘out of doors or over. to “the. cymasiun, thowe are 
& good many ' thing eS: yOu can do that _you can't do in the wards. .If there is 
nothing else. ‘available, you’ can ‘use ‘the space dotween tvo.wards for then 
to pley-pepper ball, volley’ ball, ‘deck tennis, fly. and. bait casting, and 
lots of other things to keep them busy and got them in condit7on. In the 
wards you can/also do something which I have seen done best in the station 
hospital at Camp Crowder, There they bring a cart around once a day to the 
ward with something like four medicine balls on it (two of those should be 
rather light). (Incidentally, there is something at Halloran General 
Hospital I hadn't scen before. They had some full sized medicine balls 
stuffed with curled hair so that they weighed about three pounds). The carts 
I mentioned also containcé volley balls not pumved up too tightly, four 
skipping ropes, some iron dumbbells, wooden dumbbells, a few Indien clubds 
for those who need to exercise their arms and wrists. The men were re- 
quired to take various cxercises with this equipment. It was like a small 
gymnasivm., The cart stayed in the ward half an hour and the mon got a lot 
of good exercise in a much more interesting way than by calisthenics. 
They also had a couple of these ankle discs such as you saw in Colonel 
Dively's film yesterday for limberins up and straightenines stiff ankles. 
In this film you also saw the rope back pulls. The men git on the floor 
and pull oach other. People with ebdominal wounds can eet back excercise 
this way and, with the other man pulling forward, they don't strain the 
abdominal muscles. 
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These: men can go to the. gymnasium or sot out and hike in good weather 
if they take it easy, because many of these arc in just as good shape aS 
some of the. II's except that they are still under medical treatment. 

Get Vier, into uniform just as quickly as possible. 3 


PROGRAMS FOR CLASSIS I and IT 


In most places we try to divide the I's and II's into A's and. ee 
simply “to keep the activities at about the same desrce of strenuovsnes 
and to obvi Late the nocessity of. malting too many individual aera 
Get these men away from the hospital as quickly as you can, 


I am going to speak of peveral trves of activities. 

The first, I will call mass activities - where you can exercise the 
whole group at once. ; Calisthenics, of course, is one of that type. You micht 
try a substitute for calisthenics from time to time, as the sroups get fed up 
on the same calisthenics every day. <Abovt every other day, do cine hint elso; 
for exemple, the sua@rilla activities, This is sometimes done in circular set- 
up ox in column formation, These are such activities as walking bent over, 
walking with kicks, and crass drills. The mon get e lot of exercise from this. 
Then there is shadow boxing, and partner boxing (if don't mean whore they actual 
ly box -- I am not. particularly enthus lastic about boxing in the Recond: tioning 
Prosran because there are too many chances for injury, but they can neir . off 

and learn about footwork end defense), . We sew some slides from Falloran of. 

people shadow boxinr. Something like that can often take the place of calis- 
thenics and do just as good e > job. . 


The second type is marching and running. Running is one of the bost cx- 
ercises in the world. Professional athletcs do a lot of walking and double 
timing. They refer to it as "road work." In Army parlance, it is marching, 
with double time used an increasinely large percentage of the timo. If they. 
march six milos, they misht, at first jog one-half mile in broken doses at 
double timo. This could later be increascdto a mile although not, of coursc, 
all. at one stretch. There are grass drills, or “wind sprints" as thoy are - 
somotimes called in football, and relay races. If you use these don't pay too 
much attention to twenty-yard races in a gymnasium: Put them out of. doors. whor 
they can run at lcast one hundred yards. Tho short racos arc of littic value. 


Obstacle courses are excellent. I want to spcek about. this. activity: a 
pp, and. wo will show some slides when. I have finished. I havo. been through 
a great many hospitals and talked to pationts and asked thom. how they wore. ... 
mii Many of them said they were hurt on. obstacle courses. I: find. in, some. 
hospitals, many are. gotting rehurt on the obstacle courses. ~ They should not. be 
run. for. speed, -Don't let the mon race over. them. I met one man hore in the 
hospital who was. hurt ¢ going over an obstacle course in Cslifornia. He “hada 
broken : leg. - He said, "Ty had run that thing a dozen times, but I got careless 
in going over. the wea cn and. fell.". He was racing. If possible, build your ob- 
stacle course so you have a primery course for your II's and another more diffi 
cult one for your I's, Walk them ovor it slowly at first, teach them how to | 
negotiate it, then have them go over it fastor and faster, but don't have them 
go over it, 80 fast that there is a probability of injury. . 


Close. ordor aril is just as aa @ conditioner for Class I-and II a 
patients as for the well soldier. pee. can later graduate | into longer 
marches with packs. 


Tho combative activities, of which you saw a few yesterday, arc good, 
They give back ea lot of. the old fighting spirit. If aman is defeated by 
his opponent fifty times and on the fifty-first trial explodes in the op- 
ponent's face, he has learned something of value. That type of activity 
is an excellent one to put in. [It works into much tougher cxercise than 
you sew yesterday. Most of that should be done outside on the grass, 
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_ Next, abovt games and athletics. Athletics can bo placed in the 

* gtrenvous’ ‘type. ‘Basketball is particularly good; specdbell is very 

* ‘strenuous ‘also. Then there are other types that arc not so strenuous 

but are’ ood. exercise; the fcllows set fun out. of thom and a good deal of 

action, tbieg If you have access to a swimming pool as you have hore, by 

all means use it for this-work. It is an excellent conditioning Program. 
_. &he second general type-is what we call group activity, ‘or “small 

group ‘rotating symnasivum activities". These are usually carried on in an 

indoor or outdoor eymnasium,. _ Yos teraay you saw one cxample or this 

that wans't too complete, not because it wasn't well orgenized and 

woll planned, but because there wasn't enough equipment. The equipment 

has been ordored but just hasn't arrived. If the gymnasium is well 

equipped, it can be much better. 


. Now about par bells ana heavy dumbbells: Many people seem to have 
a misconception of weight lifting. All weight lifting isn't the type 
where you strain everything that you have and over-exert yourself. 

‘There is another that is a much better type, where one cen stick to 

the type of Lifting that is moderate enough for the man. Have enoush 
repetition - say ten or fifteen repetitions - cnough to tire that SLOVO 

of muscles very rapidly, That tyne will build strength fastor then 

anything I know of. I would cuvard against the type whore the veins stand 
out and one strains cverything he has; that is not as good for our purpose. 

Spring exercises are very good for ccrtain muscles, Horizontal bars and 

parallel bars, when properly used, are very good for many cxcellent 
developmental. activities. 


. The use of rowing machines, medicino balls and the hoavy punching 
_ bag provides very stronuouvs oxercise and is particularly’ rood for people 
Betting up into Class I who necd to strengthen upper Spee muscles, wrist, 
| Sh oulders and elbows. 
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A man is about as old as his abdominal musclés.- F Fecl yourself there 
“and see how ola you are? When you got a. group of: men who ere soft in front, 
“they are’ not. in good condition for the Army. ‘Reported surveys have shown 
i “thet America” is soft in the dolly. At eae 
“Tumbling and stunts of various kinds, rope skipping and light bar 
punching are excellent. For strengthening! specific disabilities wovhavo the 
~ Indian’ ‘clubs, shoulder wheel, wrist rollers, .finvor pullers, bicycles and. 


“pulley weights, the knee rockers thet are used for log disabilities, ‘and . 


“special calisthenic exercises on the mat. This kind of small sroup rotat! AS 


* “exercises is definitely prescribed. We do not just send the men on“a routine 
march» around the cymnasium. With proper: prescription of what the man necds, 


he’ con be put in a particular croup... Somebody has to do © little ‘sehedvling, 

as one has to do in everything else. « This .typo.of exercise is one of the 
“f'tnest ‘things to build a man vp eth the is weak and gct him back into good 
condition, An hour a day in Classes IV, and III and II and three hou “6A 

Week in’ (Class: I is very valuable. sats 


“Labor projects: We should. ait ‘againdt: thinking that blinds toad 
patients aro just labor battalions. The work should be something that is 
very dofinitely, planned to. boar..on. the reconditioning of the trainee, the 
specific reconditioning needs, of. each individual person. As (Jobs —” 
available around the hospital, they should be carefully analyzed, What — 
will this job do for any given man? You may find a man sctting type. He 
is not a good.typescttcr, beceuse he can't sot as much type in a day as a 

£2006. typoséttor would set in fifteon minutcs - but he has a nerve © injury in 
his hand and he needs that type “of, work. 


The man who is a good printor may be hammering somc soles on Shoes in the 
orthopedic “shop ee he can't eet a good erip on a hammer. We give him 
a haymor with a very ‘lerge. hendlo and put him on that job because it is the 
post joo. for hin. 2 all. the tasks avo analyzed as to what they will do for 
thei, and the mon are distributed to these tasks in accord with thoir nceds, 
these labor projects are thon planned constructively. This is occupational 
thorapy ‘Just as much as labor therapy. It is important and should be kept 


in mind,’ One should not uso work therapy to the oxclusion of overythins olse. 


“Now, that. is in genoral the major list of subjects I wanted to discuss; 
hut T vant to speak of one or two other miscellancous items. First, the 
-. UP patient that Major Barton covcred so very comprehensively last nirht. 
IT have just a couple of obsorvations that I wovld like to add. One of the 
thines we want to remombcr is that the physical type of activitios, such 
as ethloti¢cs and eames, ctc., go back to the oldest phyloscnctic aspects of 
the or ganism, Our trunk muscles date as iar back as the earth worm; shovldcr 
and arn back from the fish, and the other muscles date as far back as the 
apes and the monkeys. The ‘nervous - systom that. controls them is very. casy to 
handlce'as compared with the more recently evolved nerves of higher emotions 
and intelligence which have often receivod the , sreatest impacts in. battle 
exhavstion cases. We want to remember that the: simplest fundamentel exercis 
programs are importent to people who have these functional upsots in their 
psychomotor systema. The men in the NP service aro agreed that they should 
set. therm back into tho Army ané out of a hospital as rapidly as possible. I, 
have talked to dozens of these mon and find that thoy arc oi'ten afraid just be- 
ceusc they arc in a neurophsycietric ward. Thoy don't belicve they are not 
crazy even thoush the psychiatrist assurcs thon they anor 't,.. It is important 
that we got them backs in an Army comp where tho signe of £0 DOR PAUS are ebsent. 


We néod to start ghiowe people with « great deal .of recreational 
activitios. I was a bit impressed, when at Halloran General Hospital, to. 
sce thet they are starting those people on ward calisthenics.. They so 
into these activities like anyone clse, and they center into a going 
routine end absorb it very well.. “Taree wholehcartedly with Major Bator’ 
that we nocd to emphasize very strongly the recreational and athletic. typos 
of activity. Put them in tournaments and activities where there is some 
competition and motivation behind it. The rest of the program should bo 
aoovt the same as Class I and IT but since most. of them. won't have many 
other specific disabilit? 68, they. won't noed: much of these special rotetinr 
exOUD oxercises. . Se es 

Le aaa , 

f am not going to discuss the porsonnel that wo nced because that is 
being cared for by the proper authorities, but I do want to stross the 
wtilization of . what wo have. available. Tam going to tell you a little .: 
story.’ I was. ‘in.a goup making - a study of physical cducation anc. after a 
certain Téncth of time I was. sitting at-the table withthe sonior officors. © 
An of ficér of the. sroup said to me "Dr. McCloy, I suppose by this timc jou: 
have yound that there isn't much you can. Go. here in physical training."”. I 
said, "To the coritraxy, there is a lot. you can do. There is one impression 
I have gained ‘here | one. thet is, = have never.-seen a group of mon of | puch high 
intollisence’ thet can find.so many reasons why things:-can't be dono." I. 2° 
hastoned t6 add that Pit wasn't any, reflection. on their.intollincnce bbht..it-wes 
& new" thing end ‘thet’ every man thore would have to spend much time revising 
_ nis schedules to. take care of. the work and they did name welish. sag prespects 


a think “that ¢ eayne mental, attitude somotimes: creeps iene: Rthaen eee 
when a ‘program wis now. and inconvenicnt. to schedule. Pcople, have a tendoncy | 
"26 ‘think up. yéasons why. it can't be done vathor than say “This thing is ~ 
going to be ‘Bone. Let, us find ways to do it." °I was told at the beginniny 
that, word inasters: could not be. ‘used for ‘this Program. » 4 
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Everybody said it was impossible, but Colonel Thorndike said that at 
Halloran General Hospital it was béing done. 0 I went up to sco and 
Found out they were doing it and doing a very good job. They had found 
ways to study whet the ward master's duties were, how they could shift a 
few things, and do things a little better, just es Kaisor found how to | 
build a ship faster. They released the ward masters an hour and a half 

a day. One hour they treined on how to.do the job and the other half 
hour they were giving tho program. They were filled with enthusiasm. I 
think wo. are going to have to utilize what manpower wo have. The present 
manpower sotup doesn't give us cnouch manpower in the hospital vnicss we 
use ward masters.’ The question is not to say "It can't be done” but "How can 
it be done?" | ‘ 


This réally hasn't vory much.to do with what I should say here. 
But there is one other thing that is in my notes, and that is, I think | 
wo should vse’ the pationts we have in our hospital. We have in the 
YMCA or collese programs, student leaders. That is easy because wo 
have those people forayear at least. When you are training patients, 
you. don't have them for a year, we hope. Instead of that, we hopo that 
you Xocl when you train a good patient that he should be out of there in 
a wook« You want to pus him out to help tho Army. 


So I think this training program which you men will uae to face 
is & much harder job than we people in the schools have, ‘but itis one 
of the most important thins 8 in. connect! on with recondit: oning. 
/ 
Two things happen. Pirst, ‘aes you train a notice you have the 
same situation as when one makes a léador ovt of a bad poy. Years ago 
I usec to be a YMCA physi cal director. Whenever I had a bad boy, I 
usually made a leader ovt of him, and’ he made a better leader, because 
he had leadership and initiative -- he made a better lcader . than the _ 
naunby-pamby kid. There are certain boys you. don't imow are cvon there. 
They. arcn't naughty, or disciplinary vroblems; they are not obstreperous. 
They keep’ their syn clothes clean. You novaer notice then. I don't 
like a soldior in this Army you don't notice. I like a soldier who is 
bad. once in awhile, He makes a better leader because he has something 
on the ball, That meens more work for.somo of these NCO's to help sell 
things to,pationts. They will do it bocause: they believe in it and 
then the patients ‘help to carry the crowd with them. I. think leader- 
ship training of petients -- officers and cnlistcd men -- is one, of the | 
most important isc 28 wo cane to Ae 
I would Like: to sala at or ‘oe Boel ky — oe about the physical 
training program for’ the blind, because. I: think you will. be. interested. 
We arc plami ng not: to. prepare: amen to be a blind man in a blind school | 
or institution’ but” avied prepare: him'.to live in Clinton, Cedar Rapids or - 
Woot Liberty ag a citizen in that:..community., He must. cop himself in 00d 
ie i Gf ae fe: sin poor condition; with a poor posture, he has two strikes 
. inst. hin already. | ‘What we noe@:is:a@ man with good color, 2 200d shape and 
. cones dovelopmont, Whet can Ne do at honic? There are a lot. of things he can 
au at home besides: ‘calisthenics, and we can. teach. him those. ‘things. cub have 
been exper? menitine around the XINCA, punching. a bag wi ith my eyes. shvt. One 
_.can also punch tho heavy-bag' without :use..of the eyes, keeping in touch with 
one hand: “Eo can do weight lifting and alot. more. things more interesting than 
settins-up cxercises. What can he do in the local athlotic ‘group or local 
YMCA? The blind wrestle beautifully. They have wrestling matches. -- the 
blind schools against the sighted schools, and the blind schools oftcn mop up 
on tho sighted schools. The only handicap, tho only consideration, that they 
ask is that the opponent snap his fingers or slap his les until they make con- 
tact. Then the blind ask no spocial favors. They can engage in many sports. 
They can swim in a pool. It would probably bo best if a blind man wore a 
white cap so that some careless person will not dive on top of him. Kc 
usually swims along the edge of the pool. 
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side from that hoe is alricht and can row, vad@le, canoc, take hikes and 


“play quite a number of garmcs. Many bowl beautifully. I bowled with e boy 


-in blind school who made sovon strikes in twolve frames. If right handed, 
“he: ‘aust have the alley where the ball rack Js on his left and he kceps 
track ‘of his direction with his left hand on the pall rack. Ee has to be 
tolé what pins are up. Fe has to throw a strai Lent senna for he cannot 
see =e hi s hook micht do. 


What we are eeyind to do is build a program where these mon can 0 
right ahedéd* in local communitics and do the kind of things they would do 
if they had eyes, if they have only one sighted companion with then. 

I ber ih od that might be of Intercs st to you so I just throw it in. 


In summarizing, first, maintain what sthiey have strength and muscular 
ondurance::- don't let the promrem be too licht. But don't conduct foolish 
activitios thet ‘they cannot and should not do, Cet a program that is well 
planned, ‘well diversified and once which is planned not only to sive 
+ gtroneth and endurance, but. which also builds up special disabilitics as 
is done in the rotating gymasiwn programs, What they vant is strength, 
strenuous fun and morale. Be sure to push the men through es rapidly as 
is consistent with their best Interest. Don't set a four week prosran 
__ for Cless' T and IT paticnts and expect them always to complete it in 
th rh Tour wook@s: Some will take six abies some will take only one week. 


= I have a few slides which ‘llustrate cortain aspects of this program. 
“ve Wald run them throuch very rapidly. to give you a version in pictures 
“which will ee tho Cees ete we saw yostcrday. 


COL. THORMD IEE: Thank you, Dre: MeCloy: ‘Dr. McCloy has stimulated 
me to expand porhaps a little further than ho did on the normal physiolozy 
of physical fitness. I think it is well -for us to review mown physiolog- 
ical facts and the ways we can train individuals to be efficient organisms 
for the production of vhysical work. We have a muscular system; we have a 
cardio-vascular system; wo havo a central nervous system -- all involved 
in the picture, and all concerned with the efficiency of physical effort. 
If the orsanism did not’ operate olficiently, endurance would de completely 
lost. By physical training -- by whatever mancuver you are training Lor -- 
you teach and devclop an efficient organism. We hoar much of athicte's 
heart. Remember the cardiac muscle enlarges with physical effort. The 
heert muscle is hyvertrophicd @ircctly in proportion to the total masse of . 
skeletal muscle of the. individval. If you have ono of those. large ine 
dividuals, : ‘such as Charles, his heart. size develops only in direct, ratio 
with his -musctvlar development .’ What is training, and what is over-training? 
Traini ing, of course, - consists of Snndine a sufficicnt dict so that that > 
suificient: ‘product of diecstion and, in this way oxygen and other. things 
may “De carriod to the workine muscles. Over-training is a fatigue mainly 
of the né¥vous system. It. is not physical pinoy oni It.is montal fatigue.» 
cau tone individval gets.stalc, as’ wosay. It sisnifies only one thing. and 
that is that he hes lost his keonness or ind enc his. reflexes, developed 
tobe atitomatic by traini ing. ‘Things are going worse; he tries to do what 
_he did a week ago and can't do it.as well;.- he sets. es caieakas and tho 
Bat heiee s of his aati effort. is: eer, 


We’ Hive: some £tditecs worked, out? on aii abebolte re ates or ai ifferont 
types of physical work, These ‘have:been published and I will just ropeat 
thom. The lumberjack or the soldier does cicsht times the norma] metabolic 
retic for a period of over cight hours. The marathon runner's metabolic 
rato will increase fiftcen times the normal rate but he can maintain thet 
ouly two or three hours, The hundred-yard sprinter has the highest known 
metavolic rate - during his run, it increases twenty times the normal rate 
but he can only maintain it for tcn seconds. 
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So there is a direct diffcorence between the training you give a soldicr 
and the hundred-yard sprinter. The Army training progrem is aimed at ondurance 
end a motabolte rate‘which can be’ maintained for eicht hours or longer. One 
othor thing “that “Dr. McCloy statedj: which is very important, in running these 
cbstaclos ‘races, is thet the individual must vse care and not be careloss. 
Too many recurrent ‘injuvies are doveloped by the individual's losing his 
soli-control and getting injured. Perhaps he thinks it is fun to take a 
sidestep here but that must be done in a disciplined and directed manner. 

Now we will go on to open the discussion. Colonel Rusk, have you anything 
you would like to say concorning Dr. McCloy's subject? If so, will you 
please come up here so we can all hear you? 


COLONEL RUSK: I vrinicpelly would like to cxpress my appreciation 

for the uasterly avproach to this whole thing. I would like.to thank him, 

not only for his talk, but for the help the manual in preparation is going 

to” “ho” to this whole program and would like to hear some discussion abovt 

the reconditioning or the fitting for life of. the severely disabled -- that 
10-or 15¢ who ave soing, to be our preat problem. Primarily, the back injury, 
the amputec and the brain injury, with paralysis. What can we do for these 
men while they are still in the military service and beforc they are dis- 
cherged from hospitalization?’ TI would like to stress the fact that wo have a 
excat deal wo can offer these severely injured individuels. First, they 
shovld not be made to feel that they arc hopeless, ved-ridden invalids. They 
should be taught that thore are many things-they can do, with close coopera~= 
tion with our orthopedists and with walking irons made for them, They can 

be teught the swinging gate on crutches and by stressing tho reconditioning 

of the uninjured parts by keeping them from sainins too-much weight while in 
bed, by: keepingshoulder and arin muscles in top condition, you get them .on their 
me and started much: more ovickly than if that particular phase is neglected. 

think that is also true of the amputees and will help them in their learning 

to wlk end balance mach more ovickly. I should like to cite one case which 
itis surates very. Gerini tely apes point. 


nabniene Mas: © fli eht offitedr who crashed in a B-26 last falies, -He frac- 
bee his arm, les,’ collarbone; and 1éth dorsal vertadrac and was completcly 
aralyzed from the waist down. He lost control of his bleddéder and a 
eo urepu ‘c ‘tube had to’ be used. LD 


‘Fe was thrce- tiie in .bed ain that was aetowe ‘ihe days of any re- 
condit tioninre proven | and. because nothing had. becn done to recondition him 
and. “because -no ene’ had: talked to him about the possibilities, he felt he | 
was a bed-ri aden invalid.for.the rest of his life. He was. started on.& | 
program oF: upper arm and chest. exerc:.se for a- poriod of six weeks. When. 
his ‘braces were. Pitted, he got on his feet.and learned the. swinging cate ~ 
and: tn’ “twenty days’ was avle to take fiftecn steps. by himself. At the end 
ol ‘six weelts: ‘He: ‘could 2xceb around pretty well by himselzy and he could go .- 
ba ok ond — bed Rucost re ae help. . rere gaining the upright 
could: Be. nérioved! This: Hen: nar te hat: ceca! forward ae a Lire of complcte 
invaltai sm ‘was @ischargod’not to.a hospital facility, but to his own home 
énd* zi ‘Had a nérsgonal: Létter from him saying that he had a chicken farm. 
before hecame ‘into the Army. His wife said thoy had 2500: chickens now, and 
he felt that withtA-a short timo‘thoy woulé have 5000.and nobody had to . 
worry about him anymore. He could: live with his disability and not be a 
burden to anyone. I think we should pay particular attcntion to this 10 - 15% 
group: decause, there is'a crcat deal: which can-be.done for -thom by us. 
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COL. TECRNDIK.: Thank you, Colonel. That problem is very much in 
our minds and, in iy opening remarks, I referred to the reconditioning 
of the CDD cases. This is an exaiaple of what can be done with an eppar- 
ently hopeless case. Is there any one. from Camp Urowder who would care 
to discuss Dr. licCloy's paper? | 


LT. CCL. JENSEN; I'm Colonel Jensen from Camp Crowder. Just a few 
things I thought I might say about Dr. i-cCloy's remarks. Dr. 1. 

visited us several months ago and at that time gave us an idea of what 
could be done: physically for Class III and IV patients. The Class III 
progrer has worked better with us than the Class IV program due.to the 
interruption that Circular 26 caused in our ward mastcr staff as those 
‘men were genceral service and we have lost most of those we had trained. 
Now we must train another group. I have before me a statistical analy- 
sis of the participation by Class III patients using the mobile gymnasium 
equipment in their wards. 


Werd D-4 is a NP ward.: The first weck only fifty-five participated 
or in six days that would be approximately ten cach day who felt able to 
take part in the exercise, However, during the eleventh week, onc hun- 
dred thirteen took part, -These wards run about twenty to twenty-five 
patients. Thus, by the end of thirteen weeks we had gained approximately 
100% cooperation, all on a voluntary basis. In the surgical recovery 
wards, the patients stay no longer than seven days as they come to these 
werds from the operating rooms. As soon as they arc well enough not to 
need special nursing care, they are transferred. In these wards only 
forty-two participants were geined the first weck, but by the end of thir- 
teen weeks, about 100% participation was also gained here, 


This was not made compulsory. We feel it is a problem of gctting 
voluntary cooperation, ‘This program is now carried out in all the major 
wards in the hospital and the same increase in activity hes occurred in 
each ward, primarily because there is usually one or two courageous souls 
who will try, with you, and if you go back the next day there are usually 
two or three more, and finally, most of the men feel that they are well 
cnough to nerticipate.: Over the obstacle course, pictured by the slides 
that Dr. icCloy showed, we have run over ten-thousand men. We have had 
onc accident and thet was duc to carélcssness. You have to make a lit- 
tle division on the obstacle course on what things you ere going to have 
some of your men do. You certainly aren't anxious to have a man that has 
had an injury to his hand crawling hand over hand on @ long bar. until he 
is quite well,’ .He may very well become a casualty. On the knee runs. 
Internal dcarreangements of the knee you will try to keep off the ‘inverted 
runs until about the end of the fourth week —- get the muscles of the 
thigh well acveloped with other exercises so that the: can support their 
knee before they start on this strenuous program. Dr. LcCloy pointed out 
in his visit to Camp Crowder thet the program of bed exercises prevented 
atrophy of musculature. He told the story about himself of: how he wes 
able to get out of bed and return to cimost normal ectivity, and follow- 
ing that through gradually, we have learned that you can rémove the cartil- 
age of a knce andby the time the stitches are removed, the man will, walk 
without a limp if muscular atrophy is prevented during the time of carly 
recovery. The knee cases are usuelly up walking around the ward with 
crutches but bearing some weight, the weight of the extremity on the af- 
fected side, three days after operation. ae | 


There is one thing I would like to ask -- I hope someone here can 
answer -- under Circular 73, it-is pointed ovt that micn who are trained 
s physical educational non-commissioned officers will not be lost on over-— 
cas assignment even though they are on general service. Now would that 
apply to ward masters who have been trained to carry out these programs 


- 43 - 


BRIG. GHIH. HILLi AN: Do you want an answer to that now? 
LT. COL. JHNSEN: Yes, I would like to have an answer, 


BRIG. GaN. HILIMAN: I am inclined to think there is no privilege 
extended to all of those men, I think this only applies to the physical 
education instructors that are designated in this Directive 73. 


LT, COL. JsvSHN: I think this might be ouite a problem for many 
of us because we are right at this stage now, for example, at Camp 
Crowder. Oyt of about 750 men 600 are general service men. They once 
were limited service but under Circular 293, they are qualified for 
overseas movement with a unit so we have a problem program of retraining 
our entire personnel, and tnat makes the Group IV program very difficult. 
Do you have anything to add, Captain hueller? 


CAPT.IN VaRNGTTE A, iUsLLIn, JRe: . No, sire 


LT. COL. JENSEN:. I want to say that Dr. iicCloy, if he comes to 
your institution and works out in your gymnasium with the men and with 
your paysical training people, will teach you in a half a day the 
things he is talking about really can be done. One other thing he 
pointed out to us is sia the best utilization of the gymnasium was 
to have a standard progressive routine through the gymnasium. The men 
going from one piece of One to the next, and he also pointed out 
that they would use the equipment much better if they had diagrams as to 
how to use the ecuipment. He was correct, The gymnasium has been much 
better utilized since that time, I would encouraze everybody to do this. 
jake the diagrams large enough and simple enough that the average soldier 
can immediately catch on to what different things he can do with dumb- 
bells, for example, and the overhead bars. Thank you, 


COL. THORNDIK:: “Je would like to hear from Camp Grant. Is Major 
Smith here? 


WAd. HARRY 4. SiITH: General Hillman, Coloncl Thorndike, and 
Guest Officers, this is my second encounter with Dr. McCloy. The first 
one. consisted of five minutes at Camp Grant when he came up to study 
special training units, anc I met him and as he left Coloncl Mcitnamy 
said, "dish you had been here to meet Dr. MeCloy a little more because 
you are going to. train some men for him," I said, That are we going 
to do?" He said, "Darned if I know, Dr. iicCloy is going to write you 
a letter and thet is what you are going to work on." About four days’ 
later I got a letter from Dr. kcCloy, and if I hadn't had that letter, 
I still wouldn't know what I was to do. That is what we based our 
training on the physical cducators that you people now have, We got 
these men that were selected by Dr. McCloy and Major Barton and they 
were to stay with us just a few days before going out and we thought, 
Micll, we bettcr give them something that will help these men before 
they go," and in the meantime Circular Letter 168 came out and that 
clarified it a good bit for us so we developed what Major Barton 
laughingly refers to as "command presents" to me. Every time he 
secs me, he says, "Hello, have you got command presents?" JI don't have 
it but I know what "command presents" is and we continually harp 
on "command presents." Corporal Amie of this group who put on a demon— 
stration for you yesterday was one of the choice people we had, I 
would like to tell you how we get these men. So far Colonel Peck 
up at Camp Grant is the Classification Officer, and cvery time a man 
comes in that looks good on paper he hauls him right in. If they have 
-& physical background, he sends them down to me and we tell them right 
off the bat that this is going to be tough. 
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They ure going to go out and work on @ program whore people up to this 

time have not boon too interested in devcloping this pro;rem, end tho « 

question has been ees: up since I have beon here, “Are these mon 

going to be given retings?".. Now that is all clarified. Last weck I 

hee. six lottors froin different mon asking, "Are you golng to ship us? 

Wo have been roclassificd as physically able to go overseas." We ~ 

callicd Major Berton and that was straightened ovt. Yestorday morniny; 

I talked to Dr.-McCloy and got some exccllent ideas for developing 

this provwran much more than we havo now, - We are soins to have to cxpand 

and include many more things than we have in the past. My exnericnce 

in this has beon limited, but fortunately I was scent around to visit a 

fow hospitals, not to vicw-what they had. in the physical cducation program 

but to visit their personnel sct-vp. While there I found out thet there 

wore a lot of things wo covld teach thesc men to do that arcn't in this 

program. We could teach thom how to run the moving picturc projector and 

how to conduct &- trainins. schedule so that cach rman wc send ovt is able 

to sit right chet end plan Class. I, II and III vrograms, I will admit wo 

have been week on Class IV. I do not think we havo had a sood prosrem, and we 

have not siven our men adequate treinine for bed-bound patients, However, I do 

think with this now manual thet Dr. McCloy is putting out we will be able to 
.strenethen that; and I belicve Camp Grant can give a high type of instructor. 
-- Sere of you have used-the mon who have becn trained. We have sent out 

lottors asking how thoy worked out. We askcd for your critic? 5m and 

suceestions, and I think we have had just cnough background now SO that we 

arc about ready to go aheed and do ovr part tn this program. 


LT. Col.. Jensen: . Mey I ask your a question, Major Smith? 


ae os SMITH: Yes, sir. c 
Ip, COL. EN EN: By what machinery can We get men now ut our stat! ons 
to. Cen Geant. for training? oe 


=: ATOR SMIVE: “That is a good idca. ¢ heve a number of my men -» 
‘ xc@dlent men - who would othcrwiso heve been shipocd into this progran. 
eget a canoe arton is detter qualified to answer “that then I. TI hope 
| isla ‘will. correct mo. . If you. ave somcbody who was ‘ospeci jally qualificd - 
in vthe-past. I havo referred-theso men to Major Barton, who in turn has sont 
_» thesezmen: to me throvech The Aé jutant, General in Washington, ‘but at present - 
~ 2 f (obire-magbe: I am infringing on somcone elsc's talk to de given this erternoon, 
- I péhieove-they will exolain to you how ° those nén can de procurcd. There is 
21 nersennel survey sct-up; it is proliminary and’ not complete. However, T 
: Weliene that steps will be taken so those men can be sont to vs. Is the 
eee pagina ‘Major Barton? : 9 TESS a 
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BS MAJOR ‘BARTON: - ee sir... “Alo. ‘answer Colonel Jens en's question, he 

-ehonld direct a “request that. his. nen. ho sont. “to. Camp Grant throvsh — 
). RPTL: = It. that. La; approved. by headquertors, we will secure ‘The: 
: "Adjutant. Coneral 's sogairnen 


“LP, 0OL. “JENSEN: “Thank you, sir. 
COL. THORNDIKE: Arc thors any further questions? | 


COL. WINN: In resard to these mon who are being trainod at Camo 
Grent, I would like to ‘mow whcther a special cffort is being made to 
orient them on the entire program, or whother thoro ig emphasis placed 
vpon the physical training they arc given. I vbelicve they should be 
used in tho entirc program so they can assist the educational officer. 
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I think they should not be sent out unlcss thoy demenstratc some en- 
thusiasm for this work. I don't think they should be selected because 
they may heve been prize-fighteys and leck the intellectual and leador- 
ship quelities requirod for this type of work. I think they should be 
thoroushiy familiar with the scope of the program, and I am intorcested 
to Luov. whether these points aro broughtout. They should also be 
intorusted to know whether these points are brought ovt. They should 
also bo instructed in certain phasos, at least, of hospital admininstre- 
tion, and just what a hospital-is like. Thoy are not modical troops 
and have not had modical training. They will function bettcr if they 
will como to the hospital with some idea as to what the whole thing is | 
ali about as far as the conduct of the hospital. is concorned.. So much » 
for chet. er mend 


Bri. MgCloy has boon with us several days prior to the obentva of 
this conferenec, and wo havo profited accordingly. .I want to “say that 
Ey ama sure his. talk: bare was sinimoaeamn. to all of Ba | 


COL, “BioRIDTG: Any NE costes 


. MAJOR “RownTor: I would like to ask Dr. McCloy. ‘about bod | exercises 
| for spotifie types of surgery. In other words, when do you. start exor-. °° 
elses blac an appendectomy or a hernia and when do you. start after a. 

. Nicola?’ It would ‘certainly be of intcrost. to me Sasi if ‘you have the 
time, it cortainly would be eppreciated. : 


a THORNDIG: I am noing to turn this over to Dr. McCloy. re 
cen sec I am getting into hot water. : 


R. McCLOY: I will take this first question last. The manual hes 

not been complcted with regard to post-operative procedures, because 
of the fact that we are clearing that very carefully with the surgical 
start of The Surgeon General's Office. We have been preparing spocivic 
kinds of prosrems for these various kinds of disabilities, though in 
generel the bed exercise prosram-will put most. of the people through ‘ 
about the same program, but with some prohibitions. In these bed exercises, — 
oa: we come to a knec oxercise, tho men with kmee disabilities will not 

this exercise; the man with. an effected shoulder will not do the shoulder 
excrcise; the one with an ‘abdominal operation - when they: come to tho part- 
that uses the abdominal mus cles - will be told not to encase “in that. parti- 
cular oxercise. Just exactly when they will ‘start on cach one will po ; 
decided on two bascs: | Piz rst, insofar as specific recommendation in this . 
manned is concerned, ‘they will do made by the Orthopedic Surgeon, cither: 
Colonel Peterson or.a surgeon. appointed. by him. That is something for which 
I cortainly would not:take thc responsibility. The dccision as to when: any. 
paticnt may start an excercise is a function of the ward. surgeon.’ Tene... 
Orthopedic Surgeon will dcocide -when: a: pationt with a Nicola may start. Lt. 
will take @ little: time to: educate o12: the physicians. ‘in our: hospitals %O: 
be willing to try. many of ‘these things: That is no critician of organizod 
medicine. Nobody” paid you when you were a civilian doctor to } keep. him-in - 
apple pic shape; you were paid to ect him out of danger, and. ‘thon’ he ouit 
vaying. You never had e clock hour of training on this in medical. school, 
It goes back to your common sense, your cautious oxperiomiting, “and what 
you can learn from other peoplo. ee are experimenting. I can's soo any other 
solution as to when a man can start with a Nicola excopt “the » ‘Gudgent. of the 
surceon in charec of that case; -but I hope that in. this: manual there will de - 
certain gencral.statorients put out ‘by the surgeons in our efrite.:: Te, not. I 
certainly would. not.de willing to state when any one case would start, except 
that I would say,- unless » he has an infection or something of this kind, he 
can start immediately, as soon as he has been afebrilc for twenty-four hours 
with oxcrecises of the other parts of the body. 


~ he. 


Colonel Winn commentod on the oxperimont of minc. I very carofvlly 
avoided any oxorcise of: the abdominel muscles for two weeks, You 

can tell. when you start excercising an injured part because it hurts 
when tho muscles are being vecd. IT knew what not to try. At the 

end of two weeks with the permission of the surgcon, I started first 
littine my head and looking at my fect, I li ited my right shoulder 
and icft foot until I had a little tension on the: muscles. I had it 

on both sides, so I worked both ways. That was gradually increased so 
that at the end of threc weeks I was. doing relatively gentle exercises 
but trying not to contract the scar. I just put tension on it and kopt 
my chest high, By keeping the chest high and the abdomen sucked up, no 
intra-abdominal pressure was exerted. With caution, anything, I am 
surc, thet any surecon with common sonse would forbid any attempt to 
congo in dangerous activi ty. 


. aaa ey es two or threo things ‘I would like to say here. I 
had -an hour in-which to give my spccch this morning, but ran over to 
en hone STAND: AAPMOD 5 ond had to omnita fow things. . 


L “vant to montion that whon I first came into this program on 
ante Sth: of Decomber, there was little or no literature. I skimmod the 
hospitals and I am very eroatly indebtod to many orzanizations. T. am 
att teueeie indebted to Coloncl Rusk and the Air Force .zroup. They 
heve been at this for a longer timc. Colonel Rusk gave me letters of 
introduction to a number of Air Force mits. I learned a eroeat dcal and 
I had no hesitancy in swiping anything that looked good. We aro all 
fighting in cormen and arc all working for the American soldicr, and the 
Aix Forces have beon most sencrous with their cooperetion and we hope +o 
be as gonorous in return where we have anything to offer. The A, B, C 
classification of Class III and IV,. dropping ovt serietim came from 
Mitchell Field. The other hospitals whore I. went told me many things. 
There wat places whore they already had good programs. Almost all of 
them had something good and many of them had many things that were very 
good. While overythine is not acknowlcdgcod in Army manuals, -I want to 
expross indebtedness to many of these people right now. This cart idea 
came from Camp Crowder. I saw-excellent work thorapy under Major Preston 
Bt SBERReteLWRO has sii ‘BRRELIORELY. WAS ‘I have been talking ebout. 
nT veut to sii whunk’ of other: thines. There is a kind of surgery 
thet has not received very much emphasis in ecneral surgical work. If . 
you ‘have boén a doctor in charge of athletic toams, you have had a diff- 
cxvont problem than if you wore a surgeon in general practice. In general 
practice, if a mon had a badly sprained ankle, you could kecp him off it 
for e while. A-surzeon ‘in charge of a football team wants to gct his man 
beck on the team’ just as soon as it is compatible with the welfare of the 
an. There arc.a number of things that one can learn through cxperience 
of that. sort. Colonel: :Thorndikc has had orobably more exporicnce along 
that Lins ;then any other man *n-Amorica. He has written en.excollent | 
pook on.it. .Therc is another onc by: -Lloye , Deaver and Eastwood, Coloncl 
Thorndike has procedurcs in his book which, if, they erc studiod. earcerully, 
will give methods of treatment of "athletic injuries" that shovld be of 
holn in gotting mony soldiers ovt of bed ané@ into circulation much sooner. 
They have done just that in Colonel Thorndike's set-up. at Har've ard ‘which, 

L think, is far the best of any place in the world. It is an extraordinary 
medical set-up. ‘They teke cere of the most insicnificant injury.on the 
intre-rurel. team &s well as they care for the star athicte.. . 


On this prospective CDD, Colonel Rusk brought out something vory - 
important. saieciinns of the lack of time, I didn't touch on thet. 


. 


That is’ ono‘of the thines Goneral Kirk and Gencral Hillman ere very’ 
much concorned about and it takes more manpower than the hospitals have 
available ‘now,. That is one thing the hospitals will have to take into 
account and a prosram is being worked out. At tho present time wo arc. 
hittins the program hardest that will set the most men back into active 
duty as-soon as possible, At the: proscnt timo, the others are getting 
all we can give. ‘them. Ae "De ; 
“On ne ‘entctie of thead diagrams Hersh Colonel Jenson prought un, 
let me illustrete, Let us take things like bag-punching. I went around 
the hospitals and saw two thinrcs done pacer de -- they always have a 
boxer or two. They do straight -away punching and things like that (he 
illustrates) which are very hard to do -= you can't master it in three 
or tovr wecks. Now these things where you use clbows, where you got an_ 
cxcelicnt shoulder end arm movonent, hore, (illustrating) side-bending 
mekes it much more effective. - This wasn't being vsed in’ any place be- 
cavsc most people didn't know about it. When those diagrams were put 
vp by the platform, the mon sce what thoy are; nobody has to say, "Do 
this" or "Do thet", they say, "Go on to Number 3 or 4". You can work 
your wey throvch this with e mich morc extensive curri iculum and it can 
be done with a much more cconomical use of manpower. You !mow what 
that:means. “I think that somd praphic aide can be prepared with cDD 
patients end meny of the others. I would also like to seo more a 
experimenting done with res istance exercises in bed, | 
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Th connection with enother abbsbed: I investigated Cherles Atlas. 
He lwas very cooperative, Meny of the types of things he puts, out. ‘seem. 
to interest litcrelly hundreds: of thousands of Awericen mon. _Shoving 
one way or enothcr, onc can goldbrick beavtifully on it. Wo will have || 
te motivete them to do it. Atlas sives you a little handbook and, makes” 
you. fecl you. can blow your muscles up with alittle manpower of your own. 
We can't go around and blowup ‘their muscles, we don't have cnouch man= — 
power aad that. How can we inspi ive sore of ‘these fellows to want to do 
SOMC - O rthese thinss in — 


ens of the officors with ‘me was: talicing with ¢ a Class” sir gation’ 
who is.a boxer. He had a bed lowor Ieg-in @ cast. He was excellently 
developed. We were looking: at him and catyt ns how he got that way. 
He sot that. way by working on himself -- of course, he hed somothi ng to. 
start with,. Dit ho has also. inspired a whole flock of other follows me 
around his bed.to do the same. You eantt put 211 your’ ‘Charles Atlascs 
in-hospitels just to inspire othor boys. How can we inspire ‘people to 
éo more than the minimum to kcep in shape? “thet ise a psychological 
problen. : Coloncl Winn omnhasized ‘thet very Well. “Ts is ‘a pert of 
norale,... The men vho-gets in there with a good physical atti tude and 
3 i uvlatos himscolf to want to be-a botter ‘soldier stimulates morale. 
The main doing the educational ‘ job. ‘can stimulate hin. T-¢an think of 
soine (of “these young Red Crogs ladics who would make’ him want to put ‘three 
inehcs:on KHis:ehest! .I don't Store > Why we Shouldn't: vso ovory means pos=" 
aie. co.: ‘accomplish thiss | | 

-COLONTE. THORNDIKE: a th fn we are vory cmuch indebted to Dr. NeCLoy 
for his bs cer dgbceiaa’ to thi is - program. OE. 9 pea 


Gokone?: Winn, Y think - your - -haprebik:tel concerning widening and expand- 
ing the program at Camp Grent will be unécrtaken right away, so those in-— 
structors will not only be quelified in physical recondit i -oning put also 
will know the whole *} ‘program and how it is: coordinated. 


In answer “tho sities Sopabes question on starting hernia convalesconts 
on recondtionins, we have a directive which limits the specd with which : 
we can roturn hernias to duty. This is the only directive which limits the 
prosran, so far as I know. Sex 


24. -80145 -600 


* However, it is not the reconditioning officer's decision as to when to 
start; it is the decision of the professional service; it is the medical 
> or surgical chief who will release the patient. Theat decision belongs 


7 to the professional service. 


Ay GENERAL HILLMAN: May I say a word? 
a COLONEL THORNDIKE: Yes, General Hillman. 


GENERAL HILLMAN: It has been our experience in the War Department 
v and the Surseon Gineral's Office that if'we get out a directive or start 
& policy on certain professional matters, it is very difficult to pre- 
vent the pendulum from swinging too far. Wile we know that, in the 
past, we have coddled our patients too much or permitted them to remain 
inactive too long, I would dislike very much to have the opinion become 
widespread that we should not be conservative in the time for them to re- 
‘ | méin in bed and, swinging over too far, find that people are being taken 
out of bed and exercised earlisr than sound surgical and medical judgment 
dictates. 


. Anot’.er point concerns the CDD cases. We feel just as much obliga- 

tion to the man who is going to leave the service as to the man who is 

| going to be retained for military duty. Don’t let anybody get the’ 

e idea we are less interested in that group. The approach to that group, 

r however, will be somewhat different. The emphasis on military subjects 

‘ can give way to emphasis on restoration to useful work in civil life. 

In our amputation centers, special problems present themselves and we 

have not gone into a wide discussion of them here. The orthopedic sure 

‘4 geon who hendles the amputee knows that a special effort and a special 

technique must be applied to teach him to use hiss-one or in some cases, 

two artificial legs, or his hand with a hook. These are special problems 

Biss): and we have omitted any detailed discussion of them here because the time 

f- would not permit. Furthermore, they are not problems which one generally 

P mests in hospitals. The same thing applies to our management of individu- 

als with defective hearing and blindness. Thsy require special approaches 

‘to their reconditioning problems. It is not to be thought that pecause 

h those matters have not been discussed here, there is any lack of intcrést 

or lack of planning for the proper handling of such casés, 


COLONEL THORNDIKE: Tank you, General Hillman. We will now proceed 
; with the Educationél Reconditioning Branch, and I am going to turn this 
part of the meeting over to Major Briscoe, who will carry on for the rest 
of the morning. Or would you rather have a rest now? 


a rer 
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(RECESS) 
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COLONEL THORNDIKE: Will the meebine please come to erder. 


ee eg ee 


MAJOR WILLIAM! S. BRISCOE 


The rest of the mecting this morning is going to be divided up be- 
tween a number of people whose names I would.like to mention now, and 
who will, in turn, reé-introduce cach other. We have with us Major West’ 
and Lieutenant Humphrey from the Morale Services Division, Major Benbow, 
Captain Evans, and Mejor Bishop from the special school for Murale Ser- 
vices, Colonel Ramsey and Lieutenant Kohn from the Special Services Divi- 
Sion. We are going to cover four topics this morning. 
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AMMEN FORCES MEDICAL LIBRARY 
WASHINGTON, D.C. 


We should first like to ask the question, what is the place and » 
primary function of education in the reconditioning program? Second, 
what specific objectives does the education prograin hope to achieve - 
for convalescent Class IV, III, II and I patients. Third, in plan- 
ning our attack on the problems of reconditioning patients, what 
are some of the essential things to keep in mind concerning person- 
nel, program and methods. Fourth, in calling your attention bo ote 
oats with which you may do this hab successfully. 


I should. like to cite an example from ‘Jorld'War No. I, medical 
history reports a soldier who was wounded in his left arm and log. 
His leg was amputated and his arm was long immobilized by a drain- 
ing wound. While his wounds were healing he lay abed for a long 
time on his back. The nurse seeking to relieve tension on the 
flexor tendons of his right leg placed a pillow under his knee. ‘The 
soldier lay in this position for sevcral- months, so that by the time 
his wounds were healed his right leg was crippled because of muscle 
atrophy from disuse and from having his leg in a bent position, for 
so long a time. The medical reporter of that day in describing the’ 
cases explains how many months of physiotherapy brought function 
back to his right leg again, while casually mentioning that the man's 
right arm, which he used to wait on himself, was all right, and miss— 
ing the point that had the soldicr's right leg been exercised as his 
right arm was it, too, would have been all right. 


If the man's mind was as unexercised during these months as 
his body was, it is entirely conceivable that grcat mental harm was - 
also done him, ‘ 


Today things are different. As soon as a man recovers from 
shock and is on his way to recovery, general exercises are begun to 
keep the body in condition and at the same time mental diversion, 
recreation and education are given the patient to keep his mind 
healthy and well. Not only does exercise of body-and mind prévent 
the debilitating cffccts of disuse which can amount to positive and 
lasting injury, it also promotes healing and speeds genoral recovery. 

The Body is Reconditioned Through Exercise 

When the soldier is able to move without pain or injury to him- 
self, trained physical cducation experts come to the ward and give 
to cach man the exercises which arc cspecially designed to kcep his 
gcneral physical condition as near normal as possible. The muscle 
tone which is maintained improves his whole body, the injured as 
well as the uninjured parts. His heart muscle is strengthened and 
general circulation improved. His lungs and othcr organs are kept 
in better fone. Hence the body is a better functioning unit and 
so its powers of recovery are Ice cesbe and illness shortened and 
healing hastened. ¥ 


Such exercises are not merely calisthenies but may be, in fact 
often are, in the nature of intcuresting games’ which also divert the 
mind from thoughts of self and sickness and injury, and thus serves 
a double purpose, being mental therapy as well as naa 


The Mind is Also a Part of the Body and and is 
~ Reconditioned b by ] Y Exercise 


It has been mentioned that when one's body has been injured or 
severely ill his mind also has suffered shock. Particularly is this 
true in war, where often there arc added strains of battle and the 
ordinary.anxieties of war all soldiers suffer in some degree, So in 
‘the beginning of convalescence it is advisable for a while at least 
to forget about the war and to put one's mind on.things which for 
him represent peace and security. 


OS ee 


. ‘his differs | for different rao Even the nature of the illness 
are. be a difference in this respect. : ays etceecy. > eae 
3 In the beginning of convalescence, cncyedibds the patient: nay be 
Ps things to think sbout which divert the mind from anxicties'or froin 
thinking ebout himsvlf, or his illness or injury, to things outside hin- 
self, This may be pocreciion, entertainment, or it mey be some form of ‘ 
eduestion, for if « men hes intellectual interests on eppéal.to these is ri 
generally to nppcel to‘erces of thought ‘which represent security. Asc 
petient recovers physically and grows stronger more susta rined intellee= 
tual cffort is encouraged and finally spceifie and increasingly intensive 
reoricntation ta the job of being a soldier’ is begun, first through _ 
studying the progress of the war, later through specific military study 
or trcining. While this may be the gereral pattern, for Stonnke men the’ i oe 
best thing may be to olace a weapon in their hands as soon as they roe a 
cover from shock, which they cen assemble and study - even play wi ithe 

A gon is.s mebhenian which is interesting to most men, Neny intsresting 
cetivitics cen be carricd on with a rifle or iachine gum, such as dis- . e 
nounting it blindfolded and reassembling it, for cxemple. Secing who can 

do it best is often fascinating diversion. 


For others to’ ‘tole out their anxietics through discussions or. 
classes mey be the thing necessary. Whatever: mentel activity is best 
should be provided as dirceted by the physician in charge. 


To serve these montal needs adequetely the educational program 
nust be & broed one applicd with intelligence cnd shaped to the rt- 
quircnents of individusl patients, Library reading, selected radio 
programs, movics, discussion classes, correspondence cours¢s,- drana-— 
ties, music, ant, opportunity for shop experience, are typical of the 
broad vrograin which must be offered, It is cbvious that so conccived 
0 progran, will involve the joint planning ahd cocperation of the Ed- 

cation Officer, occupations a S therspist, Red Cross worker and physician, 


Reconditioning is not merely phys iccl - it is also mentel, Hducs- 
tional Reconditioning eins primerilyv at preparing men to go beck to thc 
most active duty possible for then. Reorientation is therefort the 
keynotc. 


THE LISBON 
During carly convolescense the ein is 


c. To divert the patient from: thinking of his illnéss or from thoughts 

releted to shock, fear, and anxictics of ba attle by offering cduca- 
tional ind recre ational ep evan caleule ‘ted to promote feelings 
, or séeuritys (°° ; Fg i 


b. To explore the possible educational interests and needs of-i.en and 
to cxplein to them individually ticse various educetional opportuni 
tics. . + 


ce. To incite a spirit of inquiry concerning subjects in which men cre 
Pay elses) oie pts Ca ae Oa of ee es . . 


d. To reintroduce greducily interest in the progress of the wer, prob-— 
lems on the hone vamei end general intercst in every day happen 
ings. | 


During the embuletory convalescent period while patients: are sbilt 
on the ward ene: ein is: i Tas Ste 3 


tee Gig TS Se adues the idea of duty by requiring that some time daily be 
. Ne cane in study end reading or other educetional DECHEA ES: phar 
thar the needs ad abilities of the individue ale ; 8 


a Bl iy 


b. To stimulate serious educational activity by offering short 
unit courses, lectures, Onde Gy ‘aussie i iz seit Haida 
courses, ete. 


Cy To promote solidarity of purpose nad spirit through enlisting 
patient participation in the program in preparing assemblies, assisting 
with teaching, giving lectures, entertaining, etc. 


| d, For those who mist retrain themselves for participation in a 
new field in or out of the Army, opportunity should be offered them to 
explore their possibilities and they should be helped to assess their Me 
qualifications and their interests and should be aided in planning the ie 
steps they should take to secure help available to them in re-planning 5 
their lives, 


During the convalescent training period in Beetione 1 and 2 the aim 
should be: 
a. To offer military subjects on duty time which will be of value 
fer all men regardless of the status of their training, 


b. To offer subjects so arranged as to parallel the physical 
training program, i.e., requiring increasing physical activity. 


¢. To continue in off duty time the educational and recreational 
opportunities offered on the wards, 


ae PERSONNEL, The success of the program of educational recondition- 
ing will depend in large measure on the wisdom shown in the selection 
of personnel to carry it on, Probably no one of us is really qualified 
to do the job adequately, - that the completely right man will be found 
for any job is too much to expect, However, there are a few important 
facts to keep in mind in selecting educational officers: 


1, The Education or Orientation Officer's job is to incite 
other people to activity. In proportion as he can get the 
men themselves to carry on their own program of educational 
activities will be successful, 


2 The Education or Orientation Officer is not a teacher in the 
school sense, but rather in the sense of being a leader of 
adults, He will seldom find it necessary to resort to 
orders to accomplish his aims, 


naan Waa ye Ha that three qualities among others are necessary for the 
officer who is to be a teacher of adults; 


1. He must have an attractive personality. He must be liked by d 
the men (Personality may be defined as the way the other ide 
fellew sees us), | W) 


2. He must be a mature person, Since the education and reorientation of 
wounded soldiers is more than an intellectual process it follows 
that the educational officer should have had some experience in 
living as a prerequisite for leadership, 


3. He must be aman of character and of conviction in whom one 
feels the security of stability which is rased on understanding of - 
what the war is about and on even deeper personal orientation . am 
to things which count, rN 


4, The Education Officer should possess a sists general education 
and cultural background, 
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ake Snonka. ee Mosh bended rie ae Jon rest eat previoug eke 
perience in education, though this is very: secondary GO theese 
qualifications named above and if lacking: can be corrected ; oh 
by training which wild be made. lauieauavan asia Reuraeters 9) ct aa ae 


" PROGRAR 


hae You have in your hands a program for. Siieas 1 ana 2: and. one for 
grouos 3 and 4. I shall not take time to go into detail regarding these 
oleae to point out a few princisles which it seems to us: in ane Recon=— 


GROUPS 1 and 2 


For groups 1 and 2 education during duty hours acners be mil- 
itary PREEEUGT LO, ‘ 


Subjects for study in convalescent sections attached to general 
hos»itais should be selected which can be justified on the basis 
of their value to all soldiers irrespective of branch of service 
or status of training. ; : 


Pe: 


Question for training: We are not sure whether this should 

apply in the case ofthe station hospital or whether plans should 
be made to continue training. In the case of station hospitals Shae 
it would seem highly advisable to contact the Post Plans and Bu 
Training Officer for advice as to subjects to be taught and as. nae 
to methods to he sn gia ea . . , ae 


3. Mental hygiene, personal and sex hygiene, sanitation, first abd Eat 
and similar subjects can be taught effectively ina medically Rie 
supervised unit and should, therefore, be stressed. WD Circular ant 
48 . ! fr f i 


GROUPS 3 and 


i The program for Groups 3 and 4 you also have in your hands. The ihe ea 
major military emphasis in this program is orientation. The wide — 5 
differences which exist between patients as respects military discipline, 
training, education and ability as.well as the specific natures of ‘their pies 
illnesses or injuries require that any program of reconditioning on wards Brac 
of necessity consider the individual patient. The implications of this a) 
are that first, there-should be a wide variety of activities available to Be; 
patients, and, second, there should be selection of method as to teaching . 
ot ee eeieation of the program, © 


In the ficld of physical reconditioning it is necessary to recondi- 
tion men in terms of their physical abilities and disabilities, The same 
is true in mental reconditioning, The program for reconditioning on wards 
“hae consist oF the SER eAN ERS activities: 


Physical training including calisthenics ‘and games. Amount of 
time aaily to be determined by the ward physician, This program to be 

“a carried on by the physical training sergeants at least twice daily for 
all those patients for whom the ward officers feel such program 1s. appro= 
’ priate. These activities will include bed. exercises, exercises on the 

_ wards, and for those who are capable, outdoor exercises, especially : 

- designed games for wards, as well as exercises. seaitbiaee| designed for 
Careers patients, 


er Education willl include the following: ‘ ites ae cine 


Supervised study - _ hour r daily. 


1. USAFI Correspondence courses 
2. Group discussions 
a. Self-teaching texts 
b. Special Editions of Standard Texts 
C. Special training materials. 
3. Language records 
4, Educational films 
5. Subjects for which materials may be available through 
educational institutions, local schools, etc. 
6. Directed library reading. 


B. Orientation and Information - 1 hour. daily 

1. One wit lessons or lectures on subjects of interest to 
men, ; 

2. News reviews and radio programs selected in advance for 
their educational content, throuzh use of FREC radio 
service. 

3. Discussion groups on topics of interest to men. 

4. G. I. movies and educational films. 


C, Military Subjects - 1 hour daily 
. 1. Lectures, demonstrations and discussions covering: 
ae Selected subjects taken from WD Circular No, 48, 
dated 4 deine 19LL 
b.: Defense against mechanized, air and gas attack 
C. Wapping, and other wis eats found to be pertinent 
and of interest to soldiers. 
2. Training films 
ae Showing of new films 
b. Review and discussions of films already shown 


D. Orientation and activities directed by Occupational Therapists 
and the Red Cross 


E. Ward fatigue and duties. 


METH OD s There are a few psychological principles which should be 
kept in mind in respect to reconditioning soldiers for duty or for return 
bo Civiiion life, 


1. In conditioning men no lapses from standards of desired response 
should be permitted. To illustrate what is meant one may cite the fact 
that military drill and military ceremony when employed in recondi- 
tioning should conform to correct and proper military standards, The 
tendency to excuse men from proper observance should be strictly avoided. 
If men cannot do what is expected of them it would be better to avoid 
the requirement than to condition them to an inferior standard, for to 
do so not only lowers standards of proficiency but breeds poor moral 
as well, . 


2. Interest is necessary to efficient performance in learnin 
This is especially to be borne in mind in respect to military educa-. 
tion, For example, trainees who have been in combat will resent 
being forced to view again training films which they my have seen 
in their preliminary training, It is safe to say that any showing 
of training films to expericnced soldiers should be for the purpose 
of reviewing or emphasizing a point which has arisen during a previous 
discussion of the topic being considered. Certainly the audicnce 
should be carefully prepared in advance for re-showings,. 


3. With adults interest is more easily sustained if problems 


are considered and if the individual has a part in planning and 
executing the solution, : 
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In his studies of the normal mind, ‘Willian Burnham, out of the 


d wisdom of a long life of study of what makes humans behave as they do, 
stated a basic formula for mental] health. as being "a purpose, a2 plan, 
and freedom to carry it out". This formula works equally well in 
adult education. In Army language the philosophy is recognizable as 

_ being a‘clear cut mission, a plan of action, and the freedom and re- 

ty for its execution. . 


4, Reward, especially’. if it is let eatiatec: that is to say inherent 
in the satisfaction that comes from the recognition of a job well 
done, is very effective in promoting educational activity. Several 


hospitals have found it effective in promoting cooperation of trainees 


to prepare a letter for inclusion in their 201] file evaluating the 


x trainee’ s we and success while in the convalescent program. 


5, Mais as a rule are ks so docile or curious as children are. 


‘They must see a practical value for them in what they are being taught; 


it must be related to their pattern of interests. Someone has remarked 
that for the most part "adult education is the job of teaching people 


to do better what Bley are going to do anyway". 


6. The more ans kanaaate the group is in respect to re matter 
presented, the simpler, more concrete and less symbolic should be the 
mode of presentation. 


In considering education in relation to reconditioning let us 
raise these questions for thought: 


1. What is the place and primary function of education in the 
reconditioning program? 


.2.. What specific objectives does the education program hope 
to achieve for convalescent groups IV, III, II and I? 


3. In planning our attack on the problems of reconditioning 
; patients, what are some of the essential things to keep in 
mind as respects: 


a. Personnel 
b. Program 
c. Method 


4. What auxiliary support may we expect in the way of materials 
. and services from Morale phasiidcauhen Training, Special Services 
and the Red Cross? 


I should jike to repeat again that the program will be successful 
only in proportion as you pick good men to run it, and if these men 
recognize that it is the resporisibility of the patient himself to. 
educate himself, and that nobody else can do it. Then, finally, we 
have found in school work, the: type of tools you place in a man's 


hands are very important. The matter of teaching of reading has. 


improved tremendously in the last twenty years chiefly because better 
textbooks have been placed on the market. If you put a hoe in a man's 
hands, he can't do much with it except hoe. The Morale Services: Divi- 
sion, Training Division and Special Services Division are going to 
tell us about some of the things we can use in this ih a and how 

we can get them. The first apna is Major Reed. 


MAJOR ERNEST H, REED 


I would like to take just a second to express my appreciation, 
even my amazemont at the arranganents that have been made for this 
conference, It certainly bespeaks nothing but praise for the Surgeon 
General's Office and to Colonel Winn for the local arrangements. I, 
as an outsider, appreciate them and marvel at them very greatly. I 
thought I was an outsider, I should say, until last Friday when I sudden« 
ly discdvered I was on the program, As such, I assure you, I have no 
intention of trying to give you a panacea for all military training 
problems, Even in the labyrinth, commonly referred to as the Pentagon 
Building, we who have recently been out in situations where we were act- 
ually doing the training have not forgotten what some of the problems are. 
Wo also realize that we can't accomplish everything there within those 
winding halls and that we can't solve everything or even a major portion 
of it by a lot of directives emanating from Washington. The big job is 
going to have to be done by you people doing the operating work, carry- 
ing out the training. Certainly those of us who have been out where you 
are know that very well. I eve a sneaking suspicion, however, although 
I néve no idea as to what General Porter has promised, that the ASF will 
be called upon to produce some of the things he has promised. I assure 
you, General Porter, we will do the very best we possibly can to see that 
those things get provided. 


In the first place, something which has been touched upon already is 
the necessity of selling ourselves and selling the traines upon this en- 
tire training program. I ua personally conscious of the fact that in soell- 
ing ourselves there are going to be a lot of difficulties arising, which 
will make it sometimes a pretty blue situation as far as facing the prob- 
lems you are going to have to face. Also I ea personally conscious of 
the fact that you are not going to have all the personnel to conduct this 
program you would like to have. Tnoy are going to be jerked away in 4 
rotation policy, making it seem very discouraging. Desnite that, I think 
we are going to have to keep in mind the manpower needs General Porter 
mentioned yesterday morning. By such a program as this we are going to 
make it possible for men to be availzble for full duty sooner because 
they will need less military training after leaving the hospital. They 
will be able to continue their work better because of this training they 
have had in the reconditioning program. 


Most important of all we are going to avoid dissipating some very 
costly training. It costs a lot of money to produce a trained soldier. 
Teis intensive education dissipates very rapidly when not used in the 
hospital, even though the man may be reconditioned physically. Trere- 
fore, if, for any reason the military training side of his education is 
neglected for even a short period of time, it results in a groat train-= 
ing loss. We need to avoid that as much as possible. Ones we have sold 
ourselves, it is going to be much easier to go out and sell the man on 
the need for a military training program in this. whole reconditioning 
program. All of us ncoed refresher training, picking up new ideas that 
are presented from time to time. Traut is just natural. A man. can be 
sold on the basis that it is going to be a shorter time before he is re+ 
Leased from the hospital and goes back to his training unit. He is ready 
‘sooner to take his full place in the military program after he leaves the 
hospital. sAlso a very very strong inducement to the individual soldier 
can be placed on the fact that the things he learns while the recondition- 
ing program is in process may be a source of advancement for him when he 
gecs out into a unit. He knows things and he knows them better than he 
knew them when he came into the hospital. As such, he has possibilities 
for additional stripes, and can become & leader when he goes back into 4a 
unit. To me that is a very strong motivating force that can be used to 
sell many of these men on the program, 
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Perhaps some of them can learn about new subjects, new military training 
skills which they haven't had. I think even there you can utilize Class 3 -. 
and 4 people.’ Major Briscoe has-mentioned keeping their minds diverted. 
Maybe I am a..little prejudiced because I happen to be assogiated with the 
Military Training Division, but I think we can do a tremendous amount of 
that with military subjects. If a man can be sold on the idea, we can sive 
him a great deal of the military training and keep his mind on work even 
though he is flat on his back in bed. Our major emphasis for those-men 
who are going back to duty still must be on preparing men for duty and not 
preparing them for civilian life yet. That will have to come later. How 
soon training can be given? To what men? Your own experts can decide - 
better than anybody else. 2 
‘ fi 
Make the training meaningful with just as much practical application 
as you possibly can. I am just a little bit afraid of the term "military 
education" because I am afraid it may be misunderstood by soine of the 
people in the ground forces and even by some of cur own people. ‘he second 
reason is that I think it is perfectly impassible to split completely that 
training wh.ch we normally think ef a5 academic end thet which is practical. 
The marches that you give most certeinly ought to inciude practical train- 
ing in defense against air attack, fisid sanitation, perhaps defense against 
chemical attack, and other training subjects included in Mobilization 
Training Program 21-2. Make it fit into the situation and tie those things 
together wherever you can. ‘The War Department and General Porter's office 
is guite interested in this mestion of map reading, War Department Train- 
ing Circular No. 6 takes. it up in considerable detail. ‘shen you go out on 
a march, practice those principles of map reading out there, You can't do 
it all in the classroem. It doesn't mean anything. Teach a man while on 
the march to observe the terrain -- perhaps make a rough sketch of it. 
If you don't have maps of the territory, you can use a roughssketch very 
nicely. It is going to be a great help as far as making that training 
meaningful to the man and making it amount to something. 


-Utilize everything you have. There has already'’been stress here about 
using convalescents. I would inject one word of warning; don't just turn 
them loose. It is going to take close supervision. It is going to be 
worthwhile to use them more in the program. Patients are going to accent ' 
them very well because it is going to come from Somebody who has been there 
and has seen what happened, but we must be careful not to assume thet just > . 
because a man Knows something he canjteach it to someone else, That isn't 
always true. 


Go back and keep digging into Ficld Manuals 21-0 and 21-7 to see whit 
is available in training aids. There are new ones just out, by the way. 
Continually, new training aids are appearing. This list of training films 
which has been,.given to you this morning is excellent, but don't start 
depending on it entirely because it has already been supplemented by a new 
film. I saw training films being used yery nicely here yesterday. Je're 
rather proud of .those training films ¢s far es the Army is concerned. They 
have done an excellent job, but they are not a lazy man's answer to military 
instruction. You are still going to have to prepare the way for them;: still 
have to summarize end emphasize points that have been brought out. You 
shouldn't think of training films eas things of entertainment. When we're’ 
using it in intensive militasy training, we aren't going to sit onthe back 
of our necks and enjoy what,,goes on. 


«There is one thing I haven't seen here -- I don't know whether you 
have them or not, Colonel Winn =- and that is graphic portfolios, which T 
think should be very useful in this program, You are all familiar with 
them, [ am Sure, - ; 
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They are a series of charts set on a stand and may be used very well in 
training small groups of men or an individual who is interested in a 
particular thing. They are more or less new. We are bringing out more 
all of the time. I think you will find them extremely useful for class 
3 and 4 men as well as others.. Those things can be and will be made 
available if you will ask for them, if you can use them, and I am sure 
you cane 


We have a definite obligation to utilize our manpower as efficiently 
as possible. I think we can best do that.if we keep this man trained as 
a soldier. Avoid dissipation of costly training. Most of it I think is 
geing to be basic training. However, some specialized training may be 
given; if a man comes to you as a radio operator if you can provide him 
with a little practice set so that he can keep his hand in during the 
peried of time in the hospital, that will be excellent. It is going to 
keep him interested in the program and he will make a definite contri- 
bution when he gets out of the hospital. 


We in the Military Training Division certainly hope we may be of 
help, and I know General Weible would have liked very much to have been 
here. If any of you have any auestions to ask while I am here, I assure 
you I would be very glad to hear them. We hope to work very closely with 
the Surgeon General in this program, 


COLONEL THORNDIKE: Thank you very much, Major Reed. We have 
already received a great deal of help from the Training Division. We 
have exactly forty-five minutes and we have to get all the rest of the 
speeches in that forty-five minutes. So I will call on Major Benbow 
of the Morale Services. 


MAJOR BENBOW: The Morale Services Division is responsible for the 
provision of materials and services which relate to the maintenance and 
improvement of morale, The Division is specifically charged with three 
functions which are of particular importance in the reconditioning pra- 
gram. One - the provisien of non-military educational facilities. Two - 
procedures and materials for orientation and information of military 
personnel, and three - precedures for the selection, training, and 
assignment of »fficers for morale dutics. 


The materials and services developed for orientation, information, 
and education of Army personnel gencrally have been and will continue 
te be available te personnel in hospitals. ASF Circular No. 73 now 
makes it possible fer these morale services to be utilized to a much 
greater extent than was heretofore possible. 


General Osborn, Director of the Morale Services Divisien, is ig- 
tenasely interested in reconditioning and will continue to see that every 
possible aid is made available to the program, Since the original 
directive on reconditioning was issued more than a year ago, officers 
of the Morale Services Division have worked closely with officers of 
the Surgeon General and Air Surgeon, For many months now the quantity 
ef materials supplied to hospitals has bulked large in our tetal supply 
program. We are leoking forward to this demand being doubled and tripled. 


In addition to the services from Washington, each Service Command 
Headquarters now has a Morale Services Division and it is expected that 
these divisions will work with Service Commands Recenditioning Divisions 
in the same fashien as’ their Washingten counterparts. 


Specific materials and services for use in reconditioning are pro- 
vided by the three operating branches of the Morale Serviees Division — 
Educatien, Orientatieg, and Information -- and by the School for Special] 
Services. 
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The Education Branch or Education Program of the Morale Services 
Division provides six services or materials which may be used in the 
education part of reconditioning: 


l. Cerrespondence courses in hundreds of high schools, technical 
schools, and college subjects, through the U.S. Armed Forces Institute. 
Complete information about these courses and other services of U.S. 
Armed Forces Institute is contained in an envelope of materials which 
will be distributed during the noon recess. You have already seen the 
display of materials at the rear of the room, 


2. Self-teaching course, These differ from correspondence courses 
in that lesson service is not provided. Insofar as possible the teacher 
is “in the book" in the form of detailed instructions, step-by-step 
directions to the student, self-administering tests, problems and questions 
with answers, To ebtain a certificate the Institute provides an end-of- 
course test, administered by an efficer, Though these self-teaching 
courses were designed for overs#a use they are admirably suited to use in 
hospitals. 


5. Textbooks for class use, These are special Army editions of 
standard civilian textbooks. Bach book is selected for Army use by cx- 
pert civilian consultants, Thousands have been distributed to hospitals 
for use in classes. 


4. Foreigh language materials deserve special mention. Completely 
self-teaching spoken language materials have been developed in more than 
thirty foreign languages on the elementary level. Using phonograph records 
and a text that speils out the foreign word or phrase as it sounds in Inge 
lish these language materials teach the student to speak common words and 
phrases in a few hours practice, Advanced materials that make it possible 
to obtain a good command of the spoken language are now available in French 
and Chinese, will soon be available in a dozen languages. 


5. G.I. Movics. Most »f you are familiar with this weckly movie. 
feature. Containing 16 mm shorts on education, information, and orienta- 
tion topics GI movics supplements and aids the orientation - education 
program. Complete information about GI movies and expert advice on the. 
selection and use of films in the education-program may be obtained by: 
writing to the audio-Visual Aids Dept., U.S. Armed Forces Institute, 

Your envelope of materials contains additional information. . | 


6~ School and. College Credit Servic:, -This service is especially | 
valuable for men who are to be discharged to civil life. It provides, 
through the U.S. Armed Forces Institute, and official report of military 
‘educational dchievement for transmission to civilian schools and colleges 
for evaluation in terms of academic credit. The report may also be sent 
to employers, The report includes service schools attended, service jobs 
performed, courses completed with USAFI, and results of special cducational 
development tests, This school and college credit service has proven to 
be very popular in the test discharge vantord described by Col. Lynch last 
evening. | 


Detailed information on all these education materials and services _ 
may be obtained from the U.S. Armed Forces Institute, Madison, Wisconsin, 
Special provision for hospitals is made in ASF Circular No. 74, dated 13 
Marsh 1944, Materials and Service of the Orientation and Information 
Branches of the USD will be described by Lt. David H. Humphrey. Lt, 
Humphrey has just completed a tour of the nine service commands as a | 
member of an orientation team that organized a pilot orientation program 
in one camp in each service command, He will preface his = description of 
materials and’ services with a. Bees a tee and dufinition ‘of, orienta- 
tion. Laney . 
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LT, DAVID H. HULPHREY: As the Major stated, I have just returned 
from a tour through the country to set up pilot orientation progrcus. 
We feel that we did accomplish our mission, However, in the ficld we 
found generally that the officers did not understand whet we meant by 
orientation, and for that reason I would like to teke « few bricf 
moments to explain the orientation progrem before I go into the subjcct 
of materials. Before I do thet though I would like to say that the 
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‘oricntetion officer who I will mention throughout this report is also 


known 2s the Morele Services Officer, and he is elso known’as the id- 
ucetioneal Reconditioning Officer. Those three names, then, fit the 
same mon. rae 


For the sake of clarity the Aruy Orientation Progra: is divided 
into six objectives. 


‘The first objective — to know why we fight. Obviously behind 
this lics the motivation for the whole conduct of the war, If-c 
soldicr really understands why we fight our problem is ereatly’ 
simplified, Generel fontgoncry, in Africa, rede ‘the statement that 
he thought perhaps the morele was too high cmong his nen, and the reason 
was that the men did not report for sick ccll, They did not take care 
of themselves. They did not went to get out of the line of duty. If 
a ren understands well enough why he is fighting he will want to get 
back into the line of duty as soon 2s possiblc, snd the Reconditioning 
Program will be greatly. facilitated, To know why they are fighting, 
that is the whole thing, in fact thet is the basic objective of the 
Oricntation Program. To reelly understand whet is the background of 


‘this wor, and wnat we are now engaged in trying to do. 


The second of our objectives is to know the enemy and by that we 
don't mean just his training, his equipment end the size of his forces. 
We ican to really understand that the enemy is waging an insidious 
psychological warfare aimed at us at this particular moment, and hes 
been waging’ thet warfare for a long tine, We know that the cnenmy is 
dividing us, one ally from another and internally within our nation. 

We know thet the American soldicr is told in many seemingly innocent 

ways thet perhaps we are fighting for the British Empire, We know the 
British soldicr is told that they are fighting perheps to have the 
British Expire annexed to Wall Street. We know that the Russian soldier 
is told that they are fighting for Capitalism becausté they are told that 
Stalin has betrayed the revolution. In other words propaganda is direct- 
ed where and how it will do the most good, We know it is propaganda 

and we know it is bascd upon lies, We also know that internally we are 
being divided among ourselves, ie know that in Americe the very nature 
of our country is such thet we provide a fertile ficld for racial, re- 
ligious, political, and economical antagonisms and we know that we are 
being torn asunder by deliberate plenned methods, We must be aware of 
that and our soldiers must be aware of thet. They must know thet by 
using terms, such es, "Damn Nigger, darn Catholic, denn Jew, or denn 
anything else! they are playing Hitler's game and not ours, There are 
men being peid by Hitlcr end Tojo to do exactly that ‘same thing, and when 
we do thet without thinking we may just as well be peid-from the sane 
source, We know the propaganda warfare of the ¢neay takes other channels. 
For instence, we were told for a while of the invincibility of the 

Germen Wermacht. It didn't work to well with us as in some other 
countrics., But we know there are some hang-overs from that even here 


. because when. such things as reports about secret weapons come out we 


find them thinking to themselves or saying "This is whcre the Germen 
strength really lies". Now they are coming out with secret weapons we 
nust fear, We know that thet is a propaganda technique, We know when 
that didn't work very well the Germans are trying the other attack, Wc 
are being told that. the Nazi Party and the German army is at cdds and 6 
they arc going to b@ split up intcrnelly — it is not bcing uscd now, 
but it will be and has been used before. We are told all sorts of 
things about the breakdown in Germany, We know that again this is a 0 
propaganda method to make us complascent, . 
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You men know what a terrible problem we have to overcome compla- 
cency. The fact that our troops are aware of it and understand 
“it, at least, they cannot be as affected by it. We know also that 
another technique is the technique of ‘a negotiated peace. The 
Germans say they can't lick us and we can!t lick them so why fight? 
JYe'also know thot the Jar Department télls'us our dcfinite aim is 
Unconditional Surrender. A negotiated peace, peace now, 2s sometimes 
stotcd, means Fascism later. jjc¢ know that if we give the German army 
time to correct their mistakes that all too narrowly lost them the 
war, maybe next time they won't maké those mistakes. Thty are not 
asking for peace now because they are licked, but because they feel 
that is the way to accomplish their eventual mission - the domination 
of the world. : 

Another aydaedioe of the: Orientation Program is to know" our 
allies and by that we certainly do not mean to white-wash our allies. 
wWe mean to arrive at a workable understanding — to arrive at an 
understanding that our allies, “whatever our differences, are fight- 
ing for the same thing we are fighting for - that is to wipe out 
Fascism. Our differences must be overlooked. jJe must put aside 
prejudices, we must not let the psychological warfare build up 
within us things which are e not tes «" 


Another objective is to establish pride in outfit. By that 
we mean.not just a feeling that this is the best outfit but a real 
faith in the training and equipment that goes with that outfit. A 
job satisfaction, a realization that no matter what job a soldier 
has, even not to his liking, it is a necessary job and must be dene, 
and that is how he should contribute to winning the war, and that is 
a good thing for him to do it. It gives him a sense of participation, 
not only in his unit, but in the entire war, if he feels that he is 
working with other men to achieve something purposeful. 


The next objective is to know the news of the world and its 
Significance. By that I’mean, of course, what is behind the nas, 
not only the mere fact that the news states that so many bombs have 
been dropped on Germany. ‘Jhat is the purpose of that, why are we 
spending the time anda effort on that? If we are going to have the 
best informed soldier in the world, which is one of our aims, we 
must realize that the current atone of today are the historical 
background for the events of tomorrow. There is no easy way to. , 
teach 2a man history, but if we teach him day by day, then when the 
time comes to make his decision he will have had the his tory. He 
himself will have known it. 

The last of the six objectives of the Orientation Program is 
something which shouldn't even have to be stated. It is to have 
faith in the United States and in ‘the future of this country. Je 
know some people dontt have that faith, and id denon aes esac Ue are 
telling our soldicrs that they should come home and take over this 
or that; that they shold come back as storm troopers, which is the 
thing we are fightingagainst. If a man has faith in the Upit ed States 
-and its future, he will come home and participate in that future as a 
citizen and certainly not as a storm trooper. The very avichaste ialitics 
of our country have hardly been tapped. Our democracy has a long Way 
to go, and if our soldiers realize that, they will have a greater 
understanding of what we are trying to achieve. 
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‘To accomplish the objectives the , Orientation Program we set up 


a ten point program within cach tainp. That program has to be adapted 
to the unit and in case’of the hospital, it again would have to .have 
further adaptation, but the Orientation Program is a directive which 
is required of all military personnel, officers, enlisted men, hos-— 
pitalized or othcrwise - it is all military personnel. 


The first of the ten points is the one-hour por weck orientation 
ines That is, of course, the basic oricntation program. It 
. a part of the regular training, and it is to be given during duty 

ours, 
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This hour belongs to the men. It is not by any manner of means a propo~ 
ganda hour; it is a discussion directed along channels by as expert a 
leader as you can get from’ your own unit. It is’to be directed aleng 


basic orientation material, aleng current events, but it is e’discussion; 


it is a democratic method ef bringing ideas out into the open, rather 
than letting them wrangle over it in his mind and cause him to arrive at 
warped and exaggerated ideas, 


The second part of the ten=point pregram is a meeting between the 
orientation efficer and the part-time men who are conducting orientation 
within the wards ar within the units. The reason we suggest that meet 
ing is because we know that the part-time men er enlisted men do not 
have time te conduct research and preparation that is necessary to put 
on a good orientation hour, The orientation officer has prepared that 
material. If he can meet with those men before their orientation 
hour, he can brief them and get across the information. 


The third point is to establish one or more orientation centers. 
You have seen at the back of the room @ partial orientation center 
set up, So you ean see what we mean, Actually it is a center located 
Where’ the men congregate in groups. It consists of source materials, 
books, pamphlets, pictures and’posters which graphically illustrate 
the orientation program, An important thing which we do not have here 
is the news items. By news items we do not mean newspaper clippings; 
the men can read newspapers themselves, We mean to interpret, simplify, 
and clarify the news so the men can get the news without effort they ~ 
have to do by reading the newspaper. We do not mean coloring the news. 
We de this so that the soldier can understand what the news means to him. 


The fourth point of the ten-point program is the use of the news 
summaries. Most units have either a daily or weekly news summary. This 
summary is not an attempt to beat the newspapers at their game. It is 
merely a simple and clear resume of the news that the men can pick up 
quickly. This summary is sometimes given over a loud speaker system; 
sometimes it is mimeographed and distributed. 


The fifth point is the’use of the unit newspaper for orientation 
material, such as editorial, news analysis, cartoons, quizzes, etc. 


The sixth point is the liason relationship between the orientation 
officer and the men concerned with morale. The orientation officer is 
amerale efficer. The relationship between himself, the Medical men, 
the Red: Cross workers, the Chaplain, the librarian and the provost 
marshal ~ all ef these relationships will be of great sid to the 
orientation officer. 


The seventh point is the morale report that the orientation officer 
prepares for the commanding officer, Of course this depends upon the 
Commanding Officer as te how often he wishes them and in what detail. 


The sighth point is eff-duty discussion greups, which is part ef 
the educational program. Often in the regular orientation hour 
questions ceme up which the men would like to diseuss further, and they 
would like to have time te have some of them presented. Very often 
greups start with four or five men. I know ef sases where they. have 
grown into the hundreds. 

The’ninth point is the use and presentatien of dramatic skits, 
pregrams, etc, These are not te be used during orientation hours, 
but are to be used on off-duty time, er other curricula time. These 
methods can be a very effective methed of getting over orientation 
subjectSe 
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The tenth point is the orientation of officers themselves by the orien- 
tation officer. This does not necessarily need to be a formal meeting. 
It is the definite responsibility of the orientation officer. 


As fer the material sent out by the Morale Service Division to aid 
the orientation officer in conducting these programs. In addition to the 
educational materials previously mentioned, we have first films, the "Why 
We Fight" series which you have all seen, Another series "Know Our Allies" 
-~ the first of which has been issued about. Great Britain. The GI Movies 
have already been mentioned. News maps have been issued on the basis of. 
one to every two hundred men. Those are not enough if they are being put 
in offices remote from the men. After they are no longer current, the 
officers can use them for whatever they want. Recordings have been 
sent out. They are orientation subjects -- for instance "The Nazis Speak". 
It is proposed they will send out other recordings as soon as it is de- 
termined how effective they are and in what way they can be used. 


There are the orientation kits which have been posted on the wails 
in the back of the room. We put a copy of Kit #3 on your desk. These 
orientation kits have books, pamphlets, maps and what we call fact sheets. 
Fact sheets are what we write to get to the orientation officer and part- 
time men information they could not get easily from books or other refer- 
ences, We are also sending eut a basic library to the orientation of- 
ficer. It contains eighteen volumes selected by a civilian committee of 
experts on international relations, Additional volumes will be: sent 
out from time to time in orientation kits, 


We published a digest for the orientation officer. for instance, 
the March issue includes a photographic explanation and drawings on how 
to set up an orientation center such as we have set up here. Then there 
are the newspaper services which are not necessarily the concern of the 
orientation officers. There are such things as the "GI Galley" and 
"Clip Sheet". Those provide him -- for instance one case -- with maps 
which he can put in newspapers to bring the men up on the war. Certainly, 
not least, is the issue of "Yank" with which I think you are all familiar. 


MAJOR BENBOW: Circular 73 provides an educational program by the 
Morale Service Training Division. To give you a description of the 
training facilities, Colonel Quarterman has sent Major Bishop. 


WAJOR W. A. BISHOP 


The school for Special Service is a Class IV installation operat- 
ing under the control of the Director of Personnel, and the joint super- 
vision of the Director of Training and the Directors of the Special Ser- 
vices and the Morale Services Divisions, Army Service Forces. It is 
located on the campus of Washington and Lee University in historic 
Lexington, Virginia, and is commanded by Cebenek: William H, Quarterman, 
Field Artillery, 


‘The mission of the School for Special Service is to provide appro- 
priate training for officer and enlisted personnel assigned to duty in 
the Army Athletic and Recreation Program, and the Army Orientation and 
Education Program. Two distinct courses -- each of twenty-eight days 
duration -~ are provided for classes which average three hundred stu- 
dents each. Students are sent to the School by commanding officers 
from the three major elements of the Army in accordance with quotas 
allotted to service commands, air service commands, theaters of opera- 
tion, and the Directors of the aprei at Services and iforale Services 
Divisions, 


It is the experience of the Headquarters Divisions in oe eaaten 
andthe School itself that a more careful selection of these special 
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staff officers - the Athletic-Recreation Officer and the Orientation- 
Education Officer — is essential if not indispensable to the achieve-— 
ment of their important missions in the field. WD Circular 287 de- 
scribes the duties and qualifications of the A&R officer while WD 
Circular 261 describes the duties and qualifications of the Orienta- 
tion-Education Officer. 


The ideal educational reconditioning officer is conceived as an 
individual with a consuming interest in presenting the justice of the 
cause for which we fight, and will be acquainted with the facts con- 
cerning the causes, issues and course of the war. He will be capable 
of organizing and administering a well rounded orientation and edu- 
cational program and to advise and guide the convalescent in the solu- 
tion of his educational problems. He will preferably be a college 
graduate and will possess the ability to present his views clearly 
and convincingly. Whenever practicable he will have been a company 
commander and, as is suggested by WD Circular 73, may be found in 
considerable numbers among the recovered casualties of the fields of 
battle. 


The instructional program of the School for Special Service is 
designed to train selected military personnel so that they may effect- 
ively assist commanding officers in developing and maintaining the 
high levels of mental and physical stamina in troops for combat. It 
is therefore reasonable tc suppose that this program, with minor 
revisions and necessary adaptations, might be appropriate for educa- 
tional reconditioning personnel as well. 


The Athletic-~Recreation Course provides administrative and leadership 
praining in athletic sports amd games (based on TM 21-221); physical 
conditioning (based on TC 87); soldier theatricals; soldier music; and 
the procurement and use of the Special Service funds and facilities. 
The Orientation—Education Course offers leadership training in methods 
and procedures designed to create in every fighting man a feeling of 
individuai responsibility for participation in the war; for keeping 
him well informed as to the cause of the war and news of the world; 
and to give him an opportunity to add to his effectiveness through 
off duty individual or group study. All of these elements, and others 
too, are included in the Keconditioning Program. 


It is axiomatic that the resources of service schools are available 
to whomever proper authority assigns them. I know that Generals Porter, 
Dalton, Osborne, Byron and Weible, and Colonel Quarterman would con- 
sider it a privilege to have the School for Special Service contribute 
to the training of selected reconditioning personnel. . 


MAJOR BENBOW: Thank you, Major Bishop. Major Bishop will be 
available during the discussion period. 


MAJOR BRISCOE: I am not sure if all of us realize that there 
are two divisions of the ASF represented here. We very often refer 
to the Special Services Division, but there is another - the Morale 
Service Division - which is in charge of Army educational orientation, 
music, art and libraries. I am going to ask Lieutenant Kohn, Morale 
Services Division, to tell you about that service. 


LT HENRY KOHN 


The Special Services Division is grateful indeed for the opportunity 
to participate in this splendid conference. The attitude of Special 
Services toward the convalescent program is briefly this. We agree | 
with you that when GI Joe becomes a patient he deserves the utmost : % 
service that the Army can furnish him. 4 
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Consequently, if there is anything that the Special Services Division 


has to offer that you can usc, let us know and we will make overy effort 
to supply it in the quantity and quality desired, ‘Je would like, in 


other words, for you to tell us what you want us to do, 


To aid you in this determination, I am going to sketch bricfly our 


. present activities so that you can decide whether or not we can make any 
. additional contribution to your program, As you may know, our job 2s a 


staff division is to assist commanders in building’ morale through athice 
tics, physical training, live entertainment, music, movies, menucl arts, 
libraries, and Arfay Exchanges. We assist commanders in these various 
fields by offering them specialists who are skilled, for example, in msic, 
theatrical, arts or physical training.. In addition, we ‘publish materials 
to provide ideas and programs, and we make available certain equipment 
and supplics. 


- 


To be more specific, let us consider each one of these morale build- 


ing activities separately to observe to what extent they may fit into your 
program, In one of the most significant phases of the convalescent progran-= 


physical fitness -- we can perhaps lend a hand, As you know, one of the 
functions of the School for Special Service is to train officers and en- 
listed men for leadership in sports and physical training. In fact many 
MAC officers have attended the course; but to date, the course has-been 
designed and oriented for training healthy troops. ‘Je stand ready, how- 
ever, if you so desire, to change the faculty and the curriculum so that 


men who are carmarked for hospital work receive the most advanced knowledge 


on graded exercise and physical training for orthopedics or other dis- 
abilities, Because of the proximity of the school to Woodrow ‘iilson 


General Hospital, students might participate in the reconditicning program 


there as a part of their training. Moreover, if‘we can aid you in the 
purchasing of athletic:‘or recreational equipment, we would be glad-to let 
our procurement specialists in this field assist you in any way practi- 
cable, 

Turning to the fieldof live. entertainment, most of the hospitals 
already receive Calap shows, which operate under the direction of our 
division, At present,:. entertainment is being provided on a monthly basis 
through regularly established circuits, In addition, about May ist or 
before, a special hospital circuit -- initially for general hospitals -- 
Will increase the entertainment in those installations to once every two 
weeks, This is in accordance with the great majority of prefcrences As 
to frequency expressed by commanding officers, The entertainment on this 
hospital circuit will be carefully reviewed as to quality and style and 
a particular effort will be made to include entertainment having a 
beneficial effect upon the patients, 


Among healthy-troops, Special Services has sponsored and fostered 
self-entertainment, through soldier shows, We have sent scores of 
theatrical advisors. to the field armies to stimulate and direct self- 
entertainment among the troops, The number of such soldier shows pre- 
sented in this country alone literally runs into the thousands every 


year, If you have a place for them in your program, you can have officers 


and enlisted men who are specialists in soldier entertainment. In xddi- 
tion, subject to approval, the Special Services Division will prepare: a 
monthly folio of entertainment material similar to the one we send over- 


seas, comprising little skits, sketchee, games, quiz shows and other 


material carefully selected and reviewéd as to its practicability and 


utility for soldier shows in hospitals, 


¢ 


In the music field, Special Services Division again can furnish of- 


. ficers and enlisted men who are specialists, These men acting under 
medical supervision could make music an integral part of the reconditi on- 


ing program, Whether the music is made available to patients by plionco- 
graphs, public address systems, radio or by organized teaching of the 
playing of small pocket instruments and fretted string instruments which 
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muscular exercise - whatever the method - trained technicians are avail- 
able to lead the program. Again, any personnel sent to hospitals for 
this type of work could be given special training at our school to ac~- 
quaint them in the particular needs of the hospital situation. 


Before leaving the music field, it might also be mentioned that at 
the present time, certain music services in which overseas troops are 
preferred, have not been available for hospital patients in this country. 
I refer to the latest phonographic recordings known as V-discs which are 
procured and distributed by the Division. Hit: kits, moreover, are gen- 
erally only issued to the permanent party, not to the patients in hos- 
pitals. If you desire these supplies to be issued to hospitals in this 
country, steps might be initiated to effect this objective. 


Now let us turn a moment to hospital libraries, They are under the 
staff supervision of Special Services and provide an important source of 
diversion and therapy. A recent survey of hospital libraries indicates 
that the service in the general hospital has been generally satisfactory, 
But service has suffered recently from cutting the number of library 
assistants. Incidentally, the survey illustrated thet hospital library 
service in station hospitals of less than 1000 beds is generally inade- 
quate. Therefore, to the extent that reconditioning would be carried on 
at such hospitals, there would be even-a greater need than now exists 
for improving:library service at such places, Secking to improve the 
hospital library service, the Office of the Surgeon General has reouested 
that the special paper bound reprints, popularly called council. books, 
containing thirty new titles each month, be made ayailable to soldiers 

. in domestic hospitals as well as to troops overseas. Special Services 
Division is anxious to make this possible. It is for the Yar ‘Department . 
to decide, however, whether it is feasible from a financial point of 
view to make these great little books available to the hospital libraries. 

If ‘it can be done, it would indeed be a major advance in bettering hos- 
pital library service. 


In the field of arts and crafts, Special Services procures for 
troops overseas a variety of handy-craft kits which includes leather- 
craft, metalcraft, model airplanes, show card kits, lettering and artists! 
sketch kits. Our division has trained personnel in the field of manual 
arts and at present the curriculum of the Special Service school now 
includes instruction in the use of handy-craft kits. But these kits 
are not now avaidable for domestic distribution. If you believe, however, 
thet our division can help in providing an active and masculine manual 
arts program then we would be happy to assist in obtaining supplies and 
trained personnel. . 


Finally, there is another segment of our activities which already 
plays a vital and immediate role in maintaining hospital morale. I mean 
the Army exchanges. The Special Services Division has almost completed 
a field survey of hospital exchange operation to see to what extent serv-— 
ice can be improved. In view of dietary limitations and the fact that 
patients are confined to beds.or are unable to purchase at stores in tow, 
special procedures have been devised to make the exchange as efficient as 
possible in satisfying the needs of ths patients. Results will. soon be 
published so that commanding officers and exchange officers will be in- 
formed of those operating techniques found most popular in other hospitals. 


These in brief are the activities in which the Special Services 
Division might be of use in your program. At the present time, a 
Special Services officer is authorized as a full time ‘job for every hos- 
pital of two thousand population or over, Sometimes, however, the duty 
of an athletic and recreational officer has been assigned as an addition-— 
al duty and the results have been correspondingly unsatisfactory. More- 
over, the scope of a Special Services officer is generally restricted to 
duty personnel, with the Red Cross and occupational therapists handling 
the recreational program for the patients. 
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The Special Service Division, as you know, has a mammoth job in 
servicing healthy troeps, so we do not search for new fields of endeaver. 
It is for you to decide whether we can be ef any additional aid to you. 
If we can, please feel free to call on us, ‘To repeat, if it is your wish, 
we will modify the training program of our school se that the varieus 
athletic and recreational specialists will ceme to your hospitals with 
a therough understanding of the problems and objectives of the convales~- 
cent program. 


COL. THORNDIKE: I think the Morale Services and Special Services 
have informed us of everything they will do to help us, and I assure you 
from my personal contact with General Osborne that he is vitally interest- 
ed in all the aspects of the reconditioning program, 


We will adjourn fer lunch and meet at 1:15 here. I think there 
are some things that Lieutanant Kohn has in the way of materials and 
equipment which he will tell us about: . General Dalton has not come 
in, so I presume official business has kept him elsewhere, The meeting 
is adjourned, 


(LUNCH) 


COL. A. THORNDIKE: Will the meeting please come te order? We have 
a busy afternoon and certain speakers, members in the conference, are 
planning to take the 5 o'cleck train. Just a word of explanation, Any- 
ene attending the conference who has not signed in or out with the Adjut- 
ant is requested to do se, There is a very important plan scheduled to 
be followed this afternoon, ‘Just a werd about the round-table discussion, 
On your blotter you will find the sectien te which you are assigned and 
you are to stay in that section one half hour and to proceed to the next, 
This evening's conference is directed to reconditioning in the service 
cemmand and is naturally to include all members of the service command 
staff whether they are reconditioning directors, surgeons or otherwise. 
Anyone who is confused as to which group of the round-table he goes, . 
can stap at the information desk which is directly outside the door, I 
left open this morning a little time for Lt. Kehn and so many people want, 
te use this time I am going to ask him to come up and be as brief as he 
can, 


: . LT, KOHN: I just want to call your attention to a mimeographed ref- 
& erence list for Special Service activities in hospitals which will indi- 

z cate to you everything now available and can be had by either writing to 

us or to the normal distribution depot of the Adj1tant General. That is 

all I wanted to say. If you do not have one of these lists, you can pick 

one up at the table to the rear to your left. Thanks very much, 


COL. THORNDIKE: The next speaker is Colenel Reed, Seventh Service 
Command Public Relations Officer, who has some very important points that 
I think this conference should hear concerning the importance of Public 
Relations in hospitals. 


LT. COL. R.W. REED: Thank you, Colonel Hillman, Gentlemen. I feel 
| something like the guy that wore out the end ef the bench for three years 
cS and then caught the eye of the ceach, 


I have been listening to the proceedings of this conference with a 
great deal of interest. I have listened to some of the discussion in the 
eorridors and in the quarters, and it seems to me that you have here in the 
discussion of this program of reconditioning a very definite Public Relations 
problem, 
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Ofcourse, Army Public Helations are invoivea at ali army hospitals to sotie ‘ 
extent but I think we are coming into a more acute’ period now, because the 
war has too many of our people, gone far away and is remote to them. They 

know it mostly and somewhat in a distorted fashion through the impressions 

they have gained from headlines, from the radio, ard from the movies. 

they know little of the actual reality of it. So it is, therefore, that ; 
the hospitals present a specific Public Relations problem because they are 

the first to be caught, as it were, in the backlash of the war to an ex- 

tent that causes their functions and activities to have a direct and de- 

finite impact upon the public. Consequently, the reconditioning program 

is one that requires the most careful consideration and planning from a 

Public Relations standpoint as well’as from all others. It is here that 

the Army can achieve good Public Relations that will be helpful all along 

the line from training to combat. 


It seems to me, in thinking it over, that the reconditioning program 
presents two distinct Public Relations phases. The first of these is the 
internal Public Relations of the hospital itself. Among the patients and 
their families and friends that come to visit them in the hospital; the 
impressions that they gain, not. only by the visual observation of condi- 
tions and activities at the hospital, but also of the things that they 
are told by the patients themselves, You can imagine, I think, all of 
you, how a doting mother who comes to visit her son would feel. about 
some things that she might learn at the hospital. When She learns, for 
instance, thet her son might possibly be going back into combat, her imme 
diate desire would be to take the boy home; she wants to do a little more 
mothering. She forgets that he has ‘been'a soldier and is expected to go 
on being one. People who come to the hospital must be made familiar with 
the problems of the reconditioning program and its objectives, so that af 
their approval is won, so that they understand its importance and so that 
they will not incite the patient's mind with a constantly expressed wish 
that they should be home with their familigs and friends. 


Second, the external phase is very important for several reasons. 
To begin with, there is the community in which the hospital is located. 
The local press and radio can help greatly in getting over the idea of 
the purposes and results of reconditioning to the patients themselves and 
to the people of the community in which they circulate while out on pass, 
More than that, however, correct handling of the presentation of news, pic- 
tures and featured articles from the hospital to newspapers throughout its 
immediate area can helo in another important way. It can help condition 
the public mind generally to first, the fact that there is a military 
need’ for reconditioning and that as many men as possible must be restored 
to full duty. General Porter's remarks yesterday stressed this need as 
imperative, and that thought should point up much of the Public Relation . 
‘activity in the hospital, Then there is the problem of the CDD. If he- 4 
can be returned to his community sufficiently reconditioned physically é 
to take on a job and do it well, he will be an asset, but the people in 
the community must also know that they have a responsibility to that man. 
His family and friends will greet him as a hero, they will pour sympathy 
on him and encourage him to take the attitude that "I have done enough", 
and soon you will have that type of patient back on thé government such 
as we have had in the Veterans' Hospitals since the last war. P 


It seems to me that in projecting this program to the public, the a 
reconditioning officers must, of course, keep in close touch with the i 
‘Public Relations officers. There are a lot of human interest angles. 
Ihave seen a great many of them myself in brief visits around the wards, 
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_ There are some very inspiring stories here in a niet: like this, so 

a ane only should the Public Relations Officer be thoroughly familiar 

» with the program, but he should have tho sympathetic help of the recon-: 
 ditioning officer and also Morale Services Officer, the Chaplain and 

—@vcrybody else, to got this thing over. I am sure that at the Ser— 


vice Command, the Surgeon and Reconditioning Officer on his staff and 


the Service Command Public Relations Officer should work together to 
see that there is a smooth and efficient handling of this as a mtter 
of considerable public interest. I leave these suggestions with you 
and I thank you very much for the time, Sir. 


COL THORNDIKE: ‘Thank you, Colonel Reed. Colonel Lynch has a 
few words he would like to say to us concerning some personnel problems, 


COL LYNCH: Colenel ifright of the Sixth Service Command was dis- 
cussing with me the other evening a problem which appears to be rather 
universal and I request Colonel Wright to state that question and then 
I Will take it up. 


COL “RIGHT: Colonel Lynch, tha reconditioning program, as exempli- 
fied here and in many hospitals, is certainly a step forward. There 
are, however, miny individuals who will be returned to duty not fully 
able to carry on active combat duty and yet, because of their usefui- 
ness and specifically because of the directions in Circular No, 293, 
they cannot be discharged fram the Army by medical officers, Every 
consultant has scen a large number of tiese patients and every hospital 
has some who upon return to duty have been met by a rather unsympathetic 
and non—-understanding attitude on the part of their line officers or 
equivalent commanding officers who have either assigned them to work for 
which they were not suited or told them there was no job for them in that 
particular unit and they didn't know what to do with them. 


The result -has been that many of these patients have been retuned 
to the hospital. I personally have seen some who have been through this 
rather vicious cyele from six to cight times. It is bad for mgrale af 
the patient, the medical ange bea aie also for the othcr patients who 
heve listened to the stories of these individuals. 


The question, therefore, is this; May we have a discussion re— 
garding what is being done or contemplated in the way of education or 
to influence the line cfficer to attack this problem of reassignment 
more intelligently and more seriously. 


COL. LYNCH: The vroblem as stated by Colonel Wright has been in 
the minds of the staff of the War Department for some time. We have 
no panacea for soiving the problem as a whole, We have taken certain 
definite steps that we think will be of great help in solving the partic- 
ular problem, As General Hillman stated yesterday, we have a tendency 
to swing from one eice to the other on our various problems as though we 
were on 2 pendulum Last summer and fall we were discharging men from 
the Army faster than we could get them in through Selective Service, which 
was a condition that could not be tolerated. Circular No. 293 was 
issued as a result of experiences obtained with Circular No. 161. It 
has been a matter of personal concern to me as Chief of the Enlisted 
Branch, G-l, as to whether or not we wouldn't swing too far the other 
way and end up with too many people that were non-usable, However, we 
are wery wary of iseuing too many changes in policy te the field be- 
causs it not only creates confusion, but also starts minor swings in 
the pendulum. We have taken three definite steps in connection with 
correcting the situation referred to. The first step was a letter issued 
by the Chief of Staff to his major commanders on the utilization of 
personnel, 
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an. | amendment which I have referred to already, It appears in Cireuler _ 
He Ne 100--a policy stating the command's duty, with respect to enlisted. 
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tion der coisa our notice i qantthe out the original 253. Tre soviuioe! ey 
which I will read, has now been placed in the policy psrt of the circular, 
and ane ees provisions for PDE GA SEs Tre sgn eige now reads: ae 


cpuapetbire nalts shpougs training or ‘medics? meetin Wits a sereee 
is discovered which disqualifies a mon for oversea service, or which re= 
-quirés special considerution in assignmmt, the sxamining authority will 
a notify the man's unit commender of the defect end appropriate notation 
Ange - will be made on Soldier's Quelification Cnrd under "Revcrks" ead on Ser-- 
‘vice Record under "Reeri:s, Atwinistrative." Won a disqualifying de- 
fect has been corrected or materially improved, the proper 2gency will 
notify the man's unit commander and appropriate action will be taken to 
modify the previous notations." 


To implement that, a form letter has been prepared and instructions 
for that follow in the next section: "When a defect which requires 
special consideration in the assignment of the individual gies ebde or 
which disqualifies him for overseas service is discoverad at 4 hospital 
or other medical installation, the medical officer concerned wk trans= 
mit to the man's unit commander data necessary to permit proper reclassi- 
fication and reassignment in kéeping with the man's mental and physical | 
capabilities. ey 


"Similar notification will be furnished when the medical officer 
determines that a previous defect has been corrected or metcrially im- 
proved. 


"con receipt of the information mentioned above, the unit com- 
mander vill take the action required by paragraph 21 (which I have just 
read to you). 


"It is the commander's responsibility to give the individual an 
assignment appropriate to his mental or physical capsecity as outlined 
in the notification." 


Tie text of the letter is not particularly importent. The third 
action that has been taken was, cffective the 15th of February, to es- Hi 
tablish three War Department reassignment centers. These reassignment . 
. centers are to take care of cortain categories of personnel, only two — 
of which ere of perticular interest to this conference. Battle casu- 
alties other than Army Air Forces discharged from the hospital who are 
eapable of performing useful service other than in the arm or service © 
; to which currently assigned, ars essigned to a Wur Department rcassign-— 
ein ment center from the General Hospital in order to be properly reassign- 
a ~ ead to include retraining if necessary, before they are disposed of. 
ran These reassignment centers operate sat Wer Department level similar to 
Reception Centers. Another category of personnel includes those whose — 
physica] and mental capacities might be utilized if reessigned, It does 
not include those elearly below the minimum standards. 


In review: The policy is that each of the three mejor commands must 


exert every effort within’ their jobs and assignment capabilities to re- 


assign the man in accordance with his physical condition and his other 
training and capacities. If they find a man is non-usable, they report 
him to the War Department, The Adjutant General issues orders trans- 
ferring hin to a reassignment center. There he is reevaluated by an 
experienced and selected personnel, both medical and classification and 
the man is reassigned. He may-be sent back to his own branch. The 
question of keeping these from bouncing has not yet been solved under 

the new set-up, ‘We have not yet had sufficient experience but it will 
probably end up by the commander being told he has the man and it is his 
problem to use him in accordance with the new version of Circular No. 293. 


There is another aspect which has not been solved'as far as_a publi- 
cation is concerned. “Ye have a category of personnel discharged .from 
General Hospitals and other medical installations which, with this letter, 
are qualified to go back to their unit but not for full duty. A plan has 
been discussed heretofore but concurrence has not been obtained-from the 


4rmy Ground Forces. The plan is to return such personnel to a replacement 


training center of their arm or service, at which plece they may be used 
as trainors or given refresher trsining which will permit them to develop 
technically as well as physically in that carry-over period until they are 
ready to assume full duty, That plan has not yet crystallized into any 
publication, That about covers the voint on the question that. Colonel 
Wright raised. I know it is not a complete answer, but we hope that 
general indoctrination plus what we have done will solve it. “‘vhile I 

have the floor, I'd like to thank Colonel Winn and representatives of 

the Seventh Service Command for the exeellent accommodations and facilities 
which have been provided for this conference. I would also like to review 
from a layman's and from G-1's point of view, certain aspects of the re- 
conditioning problem. General Hillman touched on it in generel terms last 
evening. Our principle objective is to restore the patient to, his place 
in the ranks with the least possible loss in time. We must keep our eyes 
on the ball and not let the reconditioning program become so elaborate 
that it detracts from the essential point of our mission. 


The second feature is that in my opinion, it should be constantly 
emphasized to the patient -- which is a term I do not particularly like -- 
that he is still in the irmy. I noticed that at the roundtable discussion 
yesterday they used the term "fellow patients." That should be discarded. 
They should either be referred to as "men" or"fellow soldiers." I think 
a great deal of the problem can be solved if you develop the "can do" 
attitude. That is merely a term that is used by some professional military 
men to describe a state of mind. You have referred to it when you stated 
that your leaders in this reconditioning program must be sold on thédr 
part of the work, The "can do" attitude means that you not only can do, 
you will do it, and you are going to do it. I happened to be reading a 
Piece dn the paper this morning which, I think, exemplifies the point of 
view. it refers to a story of building bridges across the Dniester River. 

The men usually cut their own timber and rely on pionsers to build the 


‘bridges, These pioneers aren't svecialists. I once asked a Pioneer officer 


- where he learned to build bridges. 


"Nowhere",,he said. "anybody can build a bridge." ‘I said I thought 
it depended on what sort of bridge you wanted, He said no, if you had to 
have a bridge you had to have it, end that he could build a bridge across 
the tnglish Channel if he had to. 
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"That's: the way they look at it. If there's a river to cross the | 
Red troops have got to cross it, and the Pioneers do the bridge-building 
job with what is available." 


That's what I mean by the "can do" attitude. Instead of sitting © 
around and complaining that you don't have the facilities and equip— 
ment to do a job, you find out what the job is, what you have to do, 
then you say "can do" and do it. : ; 


COL THORNDIKE: Thank you, Colonel Lynch. Colonel Winn, do you 
want to explain to the conference how you handie the placement of 
cases that might be. troublesome? 


COL WINN: I don't know that I can add very much to the subject. 
When we. first began operating under Circular 293 we had considerable 
doubt in our minds as to how we could implement that document. We 
had been discharging men by CDD in accordance with the directives 
existing at that time. When this circular came out, of course, there 
were large numbers of those men who were fitted for some kind of duty 
and we made an attempt to salvage them. In order, in our minds, to 
help the reassignment centers, we had these men interviewed by a 
Classification Officer of the Adjutant General's Department whom I 
had made special efforts to obtain from the Seventh Service Command. 
He is a psyehologist, one who has had training in vocational direc- 
tion and in War Department classification. In addition to the other 
duties of this officer, he interviews soldiers at the request of their 
own officer before the soldier's appearance before a Disposition Board, 
or if he hasn't seen fit to request this assistance — it frequently 
happens that a disposition board feels the need for some sort of 
advice and sends the soldier to this officer. The Classification 
Officer makes a written statement which becomes a part of the soldier's 
clinical record and which is available at the time he appears before 
the Disposition Board. It is shown so that the Disposition Board 
states definitely what types of duties the soldier cannot perform. 
We haven't felt that it was feasible to enumerate the jobs a man can 
do. We have preferred to state his limitations. I notice that the 
new circular provides that that be done rather than state duties that he can 
do. To go a bit further, we attached a copy of this Classification 
Officer's recommendation to the Form 20. We have been doing this for 
several months and now it has been made a part cf the Form 20 and a 
part of the service record. However, we have simply been acting on 
our own initiative and have stapled to the Form 20 this Classification 
Officer's opinion, hoping it would help in the reassignment of these 
men. J can't say exactly how successful it has been. We have not been 
too encouraged because of letters we have received from these soldiers 
who have gone. Some of them have voluntarily written back. One man 
who certainly shouldn't be in an overseas combat unit and shouldn't be 
in a cold, damp climate, and who was recommended for duty in a warm, 
dry climate, sent me his reassignment orders and had written across the 
top, "And this is what you call a warm, dry climate". He was assigned 
to Camp McCoy, Wisconsin in a combat division. There have been other 
instances of men with rheumatic fever where we have made the same sort 
of recommendations. They have been returned to the same source from 
which they came to us. They then have again contracted rheumatic 
fever and they have returned to the hospital suffering with it a second 
time. 
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COL LYNCH: I might explain, Colonel Winn, how some of those things P 
come about. We ran into that only recently. When those men were re- i 
ported to The Adjutant General, most of them were assigned to the Army -) 
Ground Forces based on information furnished to The Adjutant General . 
and the assignment people didn't have all of that information. They 
sent him to a division, and after he got to the division the correspond-— 
ence with the Ground Forces began and some of it is still going on. 
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‘That a for the men with shaibiatic. ‘teven See we have. been pate 

| checking up on those particuler. angles, They were just Teper ge th oe 
as infantrymen, | qualified to go back fe duty without any qualifying are pet 
remarks at all. Now, I think that with the instructions for assign- ay 
ment of patients to reassigment centers or $5 Ralscs'S5. we can over 
i er most of that. 


| “COLONEL WINN: We have made an effort for quite a ‘ewan ‘bihe ‘how’ to i 
give as much information as we could to the post to which the man is .re- t 2 
_ turning. We have sent them copies of the Disposition Board to which was rt: 
attached a transcript of the soldier's clinical record, We found to our 
dismay that at one center to which we were sending men that about 50% 
of them were given ©.D.D.'s. Our Disposition Board record was being 
thrown into the waste basket and the surgeon never saw it, so we 
started sending it to the surgeon, I would like to give this rough 
estimate, I am not quite sure of these figures, We have had a little 
private arrangcment between our Classification Officer and the indi-_ 
vidual because we are interested in this proposition. He has asked 
them to write to him a personal letter, telling him whether or not he 
was satisfied or whether he thought he had been properly assigned. 
Of the replies which have been received - I think Major Johnson can 
correct me if I am wrong — about 20% have apparently been assigned 
satisfactorily. 60% were fairly satisfied, 


MAJOR JOHNSON: We received about 20% informal replies from those 
who left here, and 60% of- those soldiers said they were satisfied; 20% 
considered it fair enough, and 20% felt they had been poorly assiencd, 


COLONEL THORNDIKE: I think this problem has been pretty well 
aired, I think we all wderstand the difficultics under which we _ 
work and will look for a solution as prem Ay as possidic, but it ts 
only by cooperation and not oy informaily discussing this problem 
that we gct results, I am sure tlat Colonel Lynch understends the pro- 
blems that the Medical Department is having. We now go on with the 
program. The next speaker is Major Bucs, Military Personnel Division, 
ASF Headquarturs, vho will snezk on the subject, "Personncl Requirec- 
ments in the Rocondt by oning Pro gra am', Major Bues. 


MAJOR RUES: In personnel requirements for the reconditioning pro- 
gram, it seems to me there are four things which have to be considered 
in arriving at a yardstick. First, 1 think we will have to admt that 
they are unknown quantities )ut when combined will furnish us with in- 
formation upon lod to base an over-all personnel requiremen 

First, it is the motivation of the trainees. 

Second, the activities which must be supervised. 

Third, limitetion on size of groups, and 

Fourth, individual contact required for both physical and mental 
development. 


The motivation of the trainee in many instances can cut down an. 
untold number of men required for the total reconditioning program 
throughout the country. Insofar as the reconditioning officer is 
successful, along with the help that he has in motivation, by that 
much will the: need for additional.personnel be reduced, There are 
certain activities which, reg gardless of motivation, must be supervised, 
I recall quite well, back in the days of the Civilian Conservation Corps, 
that during the spring season in some camps morc men reported for sick 
call because of injuries on the athletic field than because of injuries 
on the work projects; also. at least an equivalent number of hand in- 
juries took place in the woodworking shop as took place on the work 
peace os Se 


The answer was fairly obvious. The work project was much more ade- 
quately supervised than were either of the two other activities. 


There are but two reasons why the requirements are unknown. 
The constant pressure which all of us have felt for re- 
duction of personnel on overhead activities, with the constant pressure 
for increase in efficiency have confused many of us in the personnel 
business because the tugs and pulls and the pushes come from so many 
different sources at. so many different times, Frankly, I have no idea 
how many people will be required and I doubt that the number required 
will be a very straight-line function of the nuiber of trainees in the 
program. I believe that the number reyuired per trainee of personnel 
will be reduced as experivnce is guined. I am sure you know in Service 
Jommand installations, that there is a bulk allotment of personnel, 
‘both commissioned.and enlisted, made from the “ar Department to the 
Service Command as a whole. Where that personne] is used is not a 
function of Headcuarters, ASF, It is a function of the Commanding 
General of the Service Command. In T/0 organizations, it is determined 
through experience that a certain :umber of men with certain types of 
skills are required for the formation of 2 unit.. Therefore, there is 
a definite number of men for ¢ kind of unit which will heve a specific 
mission to perform. As is the case in Service Command installations, 
so it is with T/O units, however bulk allotments permit greater freedom 
and therefore seem more logical for service command use, They do per- 
form many missions which were not contemplated for them, I will say 
that the Military Personnel Division of the ASF will do all in its 
power to make the necessary over-all adjustments that might be required 
by Service Commands, At the same time, however, because of the decrease 
of activities in the Service Commands, the overhead personnel will be 
reduced each quarter of the year. : 5 


From a classification and assignment standpoint of the recondi- 
tioned men, there is quite an interesting, history which perhaps you 
know and perhaps you don't, In the beginning days when the Selective 
Service law first started to operate, those of us who were engaged in 3 
the vocational classification and assignment of personnel had very 
Close contact with the Office of, the Surgeon General, mainly for ed- 
ucational purposes on the part of all concerned, However, from a 
functional point of view, as soon as the physical standards had been 
set and Induction Station Commander sid a man was in, the classifi- 
cation officer became the key. man and said, if a man was a lawn mower 
‘in civilian life, he should be a lawn mower tn the Army, thus we 
capitalized on, and I belicve properly so, civilian skills, We were 
a long way from combat as we now think of it, ‘Ye had to find men to 
interview; we had to find men to type the records, etc., until we had 
our. service built up to where we could be of real service to the men 
who were going to be trained as combat and combat support troop. 


Now we have coms to the tag end of that operation and we find our- 
selves being much more closely allied with the Office of the Surgeon Gen- 
eral. because of the terrific physical implications that must be taken 
into account when a man is reassigned withinthe Army after he has been 
hospitalized, ‘Ye are not in a position to worry too much about. capital- 
izing on his civilian skill as we were in the beginning days, Asa 
matter of interest, I believe General Hillman will back me up in 
this, our Division has had more conferences with the Surgeon General's 
Office since about the 9th of February than it has had in any equivalent 
period since the war started, due to the fact that we are at the con- 
servation angle from a physical point of view rather than a eapita- 
lization on the civilian ability thit might be represented by military 
personnel, ; ‘ 


Where in the process of reconditioning should there be a classi- ls 
fication officer? 
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It is questionable in my mind that every general hospital would have use 
Le for a classification officer, at least on a fulltime basis. I believe, 
however, the traveling teams that have been set up in the service commands 
with their key officcrs can be of great assistance in training certain per- 
3 sonnel within the hospital to assist in interpreting what the medical pro- 
fession has to say about the limitations of this man physically and in at- 
Sd tempting to interprct those into "What can this man do vocationally when 
he is reassigned?" There have been some developments of a positive nature 
along the CDD line. They are still in the experimental stage, but I be- 
lieve are available for such hospitals as would care to request them, They 
are rather extensive and are essentially AR 615-26 in reverse. The mili- 
tary occupations have been broken down on one side of the page and a cor- 
responding civilian field or fields listed on the opposite side of the 
page. In other words, in the beginning, we capitalized on civilian skills 
and tried to interpret them into the military skills, Now we have men who 
have military occupations with skills which are utilizable, by interpre- 
tation, back in civilian life, I think those might be helpful in the CDD 
cases. : 


In the heconditioning Program in terms of both the personnel reauire- 
ments and the assignment of personnel after they are released from recon- 
ditioning, there must be an ideal program, However, as we now are operating, 
it is my opinion that the control will be and must be the number and kind 
of persennel that we have that can be allotted as additional help in the 
program 2s well.as the expleitation of the trainees and the capitalization 
on what they represent as trainor personnel. 


In conclusion, I would mention that in the beginning days of activa- 
tions it was a rather common saying that a division commander who did not 
train his cadre four deep would have no cadre at the end of six months be- 
cause new divisions were used as a parent organization for the formation 
of ether new divisions. By that very method of training, three or four 
deep, he not only speeded up the training of these men, he not only trained 
more of them, but he ended up with a better organization. Insofar as that 
. can be applied in whole or in part to the trainees in the reconditioning 

program, it should be. By that I mean the more of them you are training as 
instructors, the more rapidly will all ef them be available for reassignment. 
‘ Thank you. 
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COL. WINN: Colonel Thorndike, I would like to say this in explanation 
of this Classification Officer we have acquired, We haven't felt that any- 
body on this post should have a full time job. This officer is used as Ad- 
ministrative Ward Officer for three NP Wards. He relieves the medical offi- 
cer of all routine duties such as property responsibilities, passes, etc, 

He is a psychologist and is competent to make psychometric tests which are 
necessary in NP cases. If he doesn't make them, the doctor has to make them, 
SO We are saving the doctor's time again. He assists our own Personnel Divi- 
sion in reclassifying our duty personnel, and, in addition, does the wrk as 
I described for questionable patients. 


COL. THORNDIKE: Next on the program is Miss Eleanor C. Vincent of the 
National Headouarters of American Red Cross. Most ef us in Washington have 
come in contact with Miss Vincent, She is very busy doing a lot of good work 
and we know that the Red Cross in the hospitals is a most important activity. 
Miss Vincent. ; 


MISS ELEANOR C, VINCENT 


General Hillman, Colonel Thorndike, and Colonel Winn. Red Cross workers 
in hospitals and volunteers greatly appreciate the privilege that Mrs. Swig- 


& gert and I have to attend this conference, and we hope as a result of the 
a discussion which we have heard that we, as Red Cross Workers in the hospi- 
: 2 tals, will further the Reconditioning Program. 
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ded Cress medical social work was established in army «nd Navy 
hospitnls to mect a need sinilar to that which had been recognized in 
civilian medical practica,. « need, existed for socinl. dita sys Sg 
patients, which enables the physician to know the patient 2s well a 
his disease and for assistance in solving those soci;l problems “hich 
are retarding the patient's resvonse to medical. care. 
The first psychiatric social worker was recuested by The army Hos- 
pital for Functional Neuroses, Plattsbureg , New York, in 1917. Immediately 
thoreatter, a request for a medical social worker was received from the 
Commanding Officer .t Chelsea taval Hosnital. Becxuse of the chartered 
obligation of the ..ed Cross to serve the sick and wounded of armies, the 
National Organization immediately complied with the requests of the Jar 
and Navy Departments. «a professional social work staff was then assicned 
to which wore. added recreation personnel, to plan and supervise medically 
a proved procreation for convalescents and to coordinate the activitics 
of individuals and grouns who desired to serve hospitalized men, 
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Pne vd. Cross social service unit is.a department of the hospital, 
responsible to the commanding officer for the conduct of the licd Cross 
Program as agreed upon, between the Office of The Surgeon General and the 
Amcricin National ned vross, and as outlined in army .cguiations 850-75. 
The worker who heads the start ff also is administratively responsible to 
the hos»itai unit of  ilitary ond Naval ‘’alfare Service in the Red Cross 
area office for the operation of the program and tno guality of -perfor- 
mance... She in turn receives orofession:l guidance snd supervision from 
the arca hospital exceutive and advice from the consultants in the psy- 
chiatric casework, recrention and educational ficlds. 


: The function of the cd Cross in’ military hossitals is social case~- 
work for paticnts and duty personnel, medically 2»0preved recreation for 
convalescent patients, and the recruitment, training and direction of . 
volunteers, 


Since reconditioning emphasizes recognition of the patient as an in- 
dividual, the significance of the doctor-paticnt relationship and the 
impovtanes of the paticnt's uncers standing 2bout his condition, it parallels 
completely the basic concept of medical social work--that the social vorker 
siould helo the sick or injured person to adjust to the limitations which 
his condition involves and encourage him to carry out the treatment, recom= 
mended. 


The social worker also supplements the medical officer's understanding 
of the paticnt through knowledge obtained from the paticnt or his family 
through the home chapter. Her assistance may be sought by the medical 
officer to further tho patient's understanding through repctition or re- 
statement of. his recommendations, and when indicated, she inturprets to 
the medical officer the subject upon which the paticnt needs more assurance 
from him... Vhis suppl umontal assistance from the social worker is just as 
important to the man returning to active duty’.s to the man who is deter- 
mined unfit for furthor military duty cnd who, handicapped, must resume 
community life. | 


Another function of the social worker is to. adjust those personal 
and family worries which disturb many paticnts and thereby affect their 
rusponse to medical treatment. The fact that duty hours are: prescribed 
for all patients throughout the day imposes uxon the medical, nursing 
and reconditioning staffs tho necd for a keen awareness of tension due 
possibly to worrics real or without foundation; to make sure that contin- 
vous physical and montal activity docs not luave the oat ic ‘ont without 
opportunity to oresent these’ worries to the member of the hospital staff 
whose concern they are, 


It is important for us to remember that whereas physical and mental 
activity my relieve tension, it. dous not solve personal and family problems; 
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bhevétors medical, nursing and Secon Seraaine aefioors Khbitia be’ 
alert to possible * social ills and ask the Red Cross Worker to see 
the ‘patient to offset the possibility that the petient me not have: 
thine to seck out the social worker. FENG 


The tetiy Worries of the. patient us be returned nth duty, ‘the 
patient to be discharged for disability, and the patient to be dis- 
charged upon expiration of term of duty are all : similar, whercas 
the personal necds of the man to be discharged for disability dos 
mand the social worker's sppciulized effort in that he recuires ~ ” 
assistance in recognizing mi accepting hig disability; explanation 
of and assistance in applying for government benefits. Further, it 
may be supremely important for the social worker to interpret to his 
family the patient's attitude toward his condition, and all the im 
plications of his physical limitations. 


Recreation is part of all normal living; thereforc, the Jar and 
Navy Departments, when requcsting social sorvice of the ned: Cross, 
asked that our organization assume responsibility for planning and 
conducting medically approved recreation for patients. In military 
hospitals this has been of importance since paticnts remain until 
returned to duty or until they have reached the maximum benefit of 
hospitalization. 


The Red Cross also was asked to coordinate the activities of in- 
dividuals and groups who wish to serve hospitalized mcn. It has been 
the function of the. Red Cross recreation worker to discover the re- 
ereational needs and interests of patients, and on this basis to plan 
and conduct a recreation program which sustains morale and provides 
emotienal release. This ‘program is adjusted to the disabilities of 

the patient and the necessary restrictions of the hospital setting. 

The Red Cross recreation worker stimulates patient participation and 
utilizes in the recreation program the leadership abilitics of patients, 
hospital personnel and voluntcers from the community. — 


As the Red Cross Department of the hospital reports to the Command- 
ing Officer, recreation, as social service to individual patients, is 
under the direction of the Ward Medical Officer. In addition to re- 
ports to the Commanding Officer regarding the total Red Cross program, 
approval is requested of the Executive Officer, of each week's 
schedule of recreation activities. The Red Cross hospital executive 
and the head recreation worker consult frequently with the Chiefs of 
Services regarding ways and moans of improving the quality of group 
recreation as regards both patient and community participation. 
Recreation as conducted in military hospitals varies from that in 
‘state and private hospitals. In civilian institutions, recrestion, 
with few exceptions, has been conducted by the occupational therapy 
department. In Army and Navy Hospitals since 1917 and 1913, recreation 
has been included: in the social service program of the Red Cross. It 
is interesting to remember that at one time the American Red Cross, 
through funds and professional personnel, sponsored occupational 
therapy in hospitals: of the Navy, the U.S. Public Health Service and 
the Veterans! Bureau, anc at the same time conducted social case work 
and recreation,» 


aie Whereas Circular Letter No. 149 states that "Red Cross recreation 
may include arts end crafts and hobby activities when used for di- 
version and leisure-time récreation," the recent War Department lotter 
from The Surgeon General, dated 26 January 1944, provides that all 
handicraft shall be ander the direction of the Occupational Therapy 
Department. Therefore, effective immediately, wherever an Occupational 
_ ‘Therapy Department has been established, irrespective of the number 
staff, the Red Cross will es con dnc all diversional handicraft, 
ned Grates and ened shops in rooms assigned to the Red Cross 


The Red Cross will continue handicraft as one of its diversional 
activitics only in those Army Hospitals where there is no occupational 
therapist. | 


AR 850-75, paragraph g, lists as one of the services to be performed 


by the Red Cross in Army hospitals: "To represent the Commanding Officer 
in coordinating the efforts of individusls and groups in the community 
who desire to serve the hospital", Therefore, through volunteer special 
services of Red Cross Chapters adjecent to military hospitals, qualified 
women have been recruited and trained in the hospital desiring their 
services in order to render such supplemental assistance as may be re- 
quired by the Red Cross professional staff. Tzese volunteers represent 
the membership of Hospital and Recreation Corps or the Gray Lady Unit 
thereof, and the Arts and Skills Corps. Uitil the present time, both 

of these groups have aided the Red Cross recreation staff in all of its 


activities. The Motor Corps as well as Canteen Corps render supplemental 


assistance as required. 


Upon the request of The Surgeon General for the continued interest 
of Red Cross volunteers in the handicraft program of the Cccupational 
Therapy Department, the National Director of Volunteer Services has 
agreed that members of the Arts and Skills Corps recruited and reporting 
to the Red Cross hospitel executive, when so requested may be assigned 
to work under the supervision of the Chief Occupational Therapist. Also, 
members of the Gray Lady Unit who have been treined to perform veried 
duties for the social workers and recreation workers may give part of 
their duty time in the handicraft program under the Occupationesl Therapy 
Department. In the event there are an insufficient number of volun- 
teers to render the service requested by the Commanding Officer and 
occupational therapist, the number of persons end the particular skills 
desired will be reported to the Rcd’ Cz'oss hospital executive, who will 
secure the cooperation of the local chapter in strengthening the mem- 
bership of the corps. 


The hospital Red Cross executive, upon request will make available 
to the Reconditioning Officer the services of selectedtembers of the 
Gray Lady Corps to aid in the educational program, and when specialized 
instructors are desired, will sesk to obtain them through the coopera- 
tion of the local Rod Cross chapter. Ti:cse volunteers may be men or 
women, and it has been agreed that any orientation to the 4rmy setting 
will be provided by the Chief of the service to whom the volunteer is 
to report for duty. The Army will be responsible for their military 
elearance, 


The 4merican Red Cross, in its recreation activities, has agree- 
ments with several national organizations interested in serving hospi- 
talized men;.these include, the N-tional Garden Clubs of ircrican, and 
the N: tional Federation of Music Clubs. Tic latter project will re- 
ceive added impetus as soon as a pamphlet describing music as a phase of 
the Réd Cross recreation program in Army and Navy Hospitals is released 
to its membership. The possibility of using selected volunteers from 
the Garden Club in a reconditioning program is a matter to which ve are 
calling the attention of our hospital executives for consideration with 
the Commanding’ Officer and reconditioning staff. 


Whereas, it is understood thet there are federal monies ellocated 
for the purchase of all necessary equipment and supplies for the recon- 
ditioning program, any items not available through this resource may be 
discussed with the Red Cross hospital executive who, through any exist- 
ing Camp and Hospital Cuuncil Service, may find it possible to obtain 
the articles desired. As you know, in an effort to correlate the in- 
terest of communities desiring to make material gifts to camps end 
hospitals, Red Cross chapters assumed leadership in organizing Corp 
énd Hospital Councils through which 


~ 8 = 


Tt 


7 


the Commanding Officer and Red Cross as executive could make known 
those supplemental items which would add to the comfort of duty 
personnel and hospitalized men. Such articles not available 

through military channels may be requested by the Commanding Officer 
with the understanding that no public appeal for funds for the pur- 
chase of such itums will be made, but rather the opportunity proffered 


to the Council membership to mect the request. 


‘Ie have urged the Chicf of Hospital Scrvice in cach area office 
of the Red Cross to make hurself known to the Chief Surgeon of the 
Service Commund. She will now be advised that in hcr visits she 
should ask the Surgeon to arrange a joint conference with you so that 
problems 1s well as achievements may be sharcd, This should be one 
additional mcans of enabling us ell to achieve our common goal, 
nemoly, the best possible service to the disabled men of our Armed 
Forees. Thank you. 


COL THORNDIKE: Thank you very much, Miss Vincent. The mecting 
is sow opon for discussion. are there any questions? No more Gis- 
cussion? Gcneral Hillman has a few remarks. 


GENERAL HILLMAN: I believe that this is the last session at 
which 211 of the meibors of the conference and their gucsts will be 
present. I would fecl very much amiss if I did not take this occasion 
40 express the great satisfaction I feel as a result of this confer- 
ence. It has given mc an opportunity to become very much better 
acquninted with our problcens and to ovcome acquainted with you who 
have directcd tho ny SR SN OG programs in your respective survice 
command hospitals. tpn zo away from here with the iia: that 
this two-day confcre has been very much worth while. 


The success of the conference is attributable to the interest 
and chorbaces. ee of you brought here--the delegates, the represent— 
atives of tho various divisions in Washington, as well as to the 
fine demonstrations which have been staged here by Coloncl Winn and 
his staff, and to the efforts of everyone who has been in attendance. 


I wish particularly to express my appreciation for the work of the 
press in covering this conference and their very apparent desire to 
attein oc full understanding of what our objectives are and of what 
our approach to our saw problems is. I wish to express my kcen 
appreciation of the arrangements which have been made through the 
Commanding General of the Seventh ¢ Service Command for carrying on this 
conference. I wish to express personally to Coloncl Connor the thanks 
of the Surgeon General for th. untiring cffort he has shown in setting 
up the details and making a transcript of this confcrence so we may 
oll take home a complete record of sll that has been said and, in 
this wey, have it for reference in the future. Lastly, I wish to 
thank Colonel Winn personally and the staff of the Schick General 
Hospital for the very fine care that we have received here. I want 
to thenk him for tho arrangements for the conference in this buald- 
ing, the demonstrations which have bovn given us, the fine quarters 
he has provided and the fine mess he has served, as well as for the 
smoothly working 2dministrative machinery which has caused oll these 
things to be supplied us without concern on our pert. I wish to 
thenk each and every onc of you for your contribution, 


COL THORNDIKE: The meeting will adjoum until three o'clock when 
the round teble conference vill be held. This evening's conference 
et seven thirty will be held in the Medical Library. 


END OF CONFERENCE 
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